2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L03000048787

1. Entity Name

TiM MATTHEWS PAINTING, LLC

Prncipal Place of Businass

5906 WALLACE ROAD
PANAMA CITY FL 32404

Mailing Addross

5906 WALLACE ROAD
PANAMA CITY FL 32404

2. Principas Pace of Business - Mo P.0. Box #

La Y

3. Mailirg Address

S ot

Suite, Apt. . elo.

Suite, Apt #, etc

FILED
Feb 27,2008 08:00 AN
Secretary of State

AV

18t MOORE CR2E083 (10/07)
“Clly & State Oy & State 4. FEI Numoer Applied For
58-3102701 Not Applicatie
@ rmy <P Gount . 5. Cartificate of Status Desired O $5.00 Additional
2?’7 Fee Reguired
&, Name and Addra{s of Current Registered Agent 7 7. Name and Address of New Registered Agent

Name

MATTHEWS, TIMOTHY L .

dress (PO, Mo —

5906 WALLACE ROAD Straal Adadress (P.O. Box Number is Not Acceptaple)

PANAMA CITY FL 32404
Cily 2Zip Code

FL

8. The above named entily submits this siaternent for the purpose of changing iis registered office or registered agent. or both, in the State of Flonda. | am familiar with, and accept

the obiigations of registersd agent.

SIGNATURE

i ANl typed o 2t name of req sterad apant uad §ile f uppaacia (NOTE Agrpelteti Agent § 08l ©1eGred 100 1ene' H W) DATE

. -

9. MANAGING MEMBERS / MANAGERS 14. ADDITIONS f CHANGES
e MGREM 3 nejere TILE Cchange [ Adaiion
HAKE MATTHEWS, TIMOTHY L NAME L N
STREET ADBRESS | 5906 WALLACE ROAD STREET ALDPESS UDUQDUS% 1 t;tj:j -
enY-ST-2P |PANAMA CITY FL 22404 CITY-§1-2p 31 0/08-30025-007 138,75
ILE 3 petete TiTE O ohangs [ Addion
NAME HAME
STAEET ADDAFSS STRELT ALDRESS
CITy-ST-7IP CITY-57-2P
HILE O pelrie itie Dchange [ Addition
NAME RAME
STREET ADDRESS STHLET ALDRESS
LITY- 5T-7IP Cly-81-20
I 1 pelete e [ change  {J Addian
HAME AT
SIHLE} ADDRESS STRLEN ADEAESS
CITY-47-71P CITY-§T.24
nILE [ Delete THLE [ change  [] Additon
HAME NAWE
STRLET ADDALSS STRECT ALDRESS
Y- 31- 2 CITY-57-2p
TTE [ oelate TE [ cChange [ Additicn
HAME NIME
STREET ADDRESS STREET ARDRESS
ciry-ST-2p CiFY-ST-2IP

11. | hereby certify thal the information suppied with this filing daes not quality for the exemptions cortangd in Sacton 119, Florida Statutes
indicated on this report is true and aceurale and that my signature shall have the same lagal etlect as il made under patn: that 1 am a managing member or manager of the
limiled liability company or the receiver or irusles ampowered 1o execute this report as raguired by Chapter 608, Fiorida Slalutes

SIGNATURE: Zf 7%y '/

//z///\

I turthzr certily that the information

2/4/5/ SIS S

SIGNATURE AND TYPEDFOR PRIWE OF SIGNING MANAGING {EMBEH MANAGER, OF AUTHORIZED nﬁonas!mﬂfvz

[Date Daytira Poone #




