FILED
2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000049090 04-30-2008 90038 050 ***138.75

1. Entity Name
TRI-CITY PAINTING, LLC

Principal Place of Business Mailing Address
5933 NE 67TH ST PO BOX 771133
SILVER SPRINGS, FL 34488 US OCALA, FL 34477 US _ B 0 0 3 4 7 5 1
e S T AR AR
6a6R LI 4 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232008 Chg-LLC CRZE083 (12/06)
City & State L. City & State 4. FEI Number Applied For
Cale  F 20-0434058 Not Applicabis
af‘lpq g aJ Country Zie Country 5. Centificate of Status Desired a ?:Zggq Sg:gtml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CROOK, MICHAEL E 5 05 |
5933 NE67TH ST treel.Address (P.O. Box Nymbeg is Not Acceplab
SILVER SPRINGS, FL 34488 ALA /U“Ay LL’ E‘ m ﬂav.ﬁ_

“Ocalear FL | 5Py 3

8, The abave named entity submns ihis siatement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
me obligations of registered agen:

SEGNATUHE .
[ Sigrunture, Wyped or printed Mne of regrstered agenl and bie if apphcabie {NOTE: Registered Agent signatura requirad when rensiating) QATE
’ '! als . T N
'i-'FlLE NOWIll FEE IS. 5138.75 . Make check payable to
Aftor #May 1, 2008 Fee wlll e $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM RSP 1 elete THLE h ! Change [ Addition
rchae
NAME CROOK, MICHAEL E NAME Cr JOK M Y q
STREET ADDRESS | 5933 NE 67TH ST STREET ADDRESS }= tpﬂ-@a\ w
CTY-ST-2¢ | SILVER SPRINGS, FL 34488 avsw | Ocala, FL S4dygo-
TIMLE [ pelete TITLE [CJ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITy-5T-2IP
TITLE O Delete TILE [ Change  [J Addition
NAME - - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2IP CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TITLE Delefe TITLE hange Addition
O Oc O
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CATy-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Pnonae #




