2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) * - FILED

DOCUMENT # L03000048787 Feb 26,2007 08:00 AM
1. Entiy Nerme Secretary of State
TIM MATTHEWS PAINTING, LLC
Principal Place ol Business Mailing Address
5906 WALLACE ROAD 5906 WALLACE ROAD
TSRO A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt #, elc. Suile. Apl. #. olc. 15t MOORE CR2E0B3 (10/06)
City & Stalo Cily & Stale 4. FEI Numbor Applied For
59-3102701 Not Applicable
Zip Country 2P Couniry 5. Certificalo of Slatus Desired (] ?i'ggql’:?:éﬁma'
6. Name and Addrass ot Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
y&?&i\f&ggﬂggxlg L Stroot Address (F O. Box Numbor is Not Accoptabla)
PANAMA CITY FL 32404
City FL Zip Code

8. The above named entity submits this slatement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with. and accapt
tho ohhigations of registered agant.

SIGNATURE
Swgnatura, lyped of prntad rame of ragistared aganl and blle ¢ gnphcabia. (NOTE: Regisiered Agent signalure rogured whan renstating) DATE
FILE NOW!Y FEE IS $50.00 HOOOE45407
Make Check Payable to Florida Department of State { [13/7}7/07~200ME-111 50,110
: Due By May 1,2007
8, MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TLE MGRM [ Delete T O change [ Aadilion
NAME MATTHEWS, TIMOTHY L HAME
SIRLET ADDRESS | 5906 WALILLACE ROAD STREET ADDRLSS
CIY-SI-7P | PANAMA CITY FL 32404 CITY-S1- 2P
Tie [ etere TmE [change  [] Addution
NAME HAME
SIRELS ADDRESS SIRFET ADDRESS
CITY-ST-7IP CITY-81-2IF
THLE {7 Delele TS [ change [ Addilion
NAME NAMT,
STREET ADDRESS STREET ADDRESS
CITY-5-2IP eIy -ST-7IP
TLE [ Delate WILE [ change [ Addilion
KAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2IP CIy-51-2P
e O elete L Ml change [ Addwtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIIY-SI- 2P
1Ne 1 pelele e CJchange  [] Adaition
HAME NAME
STREET ADDRESS STALET ADDRESS
CIrY-S1-7IP CHY-SI-2IP

11. | hereby cortify that tho information supplied with this liling coes nol qualify for Ihe oxemplions contained in Soction 119, Florida Stalules. | furtner cerlify that the information
indicatad on this report s true and accurale andhat my signature shall have the same legal effect as if made under oath; lhal | am a managing member or manager of tho
limited liability company or the racaiver or paside empowered 1o execute this report red by Chapter 608, Florida Statutes.

SIGNATURE: %«g a?/ze@ /ﬁ’ 7 KO0-87/-£55

SIGNATURE AND TYFED GR PRWE OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Prone 4

~




