FILED

May 25§, 2004 8:00 am

v e

3 4
/" 2004 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 04-19-2004 90030 004 ****50.00
DOCUMENT # 103000053341
1. Entity Nama
THOMAS TYLER PAINTING, LLC
Principal Place of ?usiness Mailing Address
4215 €. BAYDR. 4215 E. BAY DR,
17101E 1701E
CLEARWATER, FL 33764 CLEARWATER. FL 33764
TR SR R AR O AN
Suile, Apt, ¥, elc. Suite, Apt. ¥, aic. 0‘122004 Chg-LLC CR2E0S3 (10/03)
City & State City & Siate 4, FEI Number Applied For
2 0 -o%aiHl| Not Apphicable
Zip Cauntry Zip Country 8. Certitcato of Status Desied. () figgq mﬂonal
-- 6.-Nams and Ad\ af Currant Reglstered Agont e _ 7. Name and Address of New Rogistered Agent
Name "
~TYLER, THOMAS N -~ : :
4215 E. BAY DR. Streat Address (P.C). Box Number is Not Acceplable)
1701 E
CLEARWATER, FL 33764 -
{! City FL ] Zip Code

8. The aboye named entity submils this Statement for the nurpose of changing ils registered offica of registerad agent. or bath, in the Slale of Florida. 1 am lamiliar with, and accept
1he obligations of regisiered agent.

SIGNATURE - -
Soneurs, lyped of printed name of regisiansa aqant and Lite d spoicabie. INOTE: Ragiterad Agent A NALEE MICUINET Wi MNELDN ) DATE
Fiting Fee i3 $50.00 ' WMizke check payable to
Due by May 1, 2004 Florida Department of State

8. MANAGING MEMBERS / MANAGERS 10 ADDITIONS FCHANGES

e MGRM O ouiete TIME O thange [ Addition

NAME TYLER, THOMAS W HAME

SIRECT ADDAESS | 4215 E. BAY DR, #1701 E STREET ADORESS

Cimy-S1-29 CLEARWATER, FL 33764 B CITY-ST-20

e . ! O Dotere nne COchewge £ Adgilen

NAME\ by NAME .

STREET ADBRESS : ' STREET ADGRESS

Ciry-ST. 2% i CITY-5t-2p )

mE 5 Detete Tme Clcrange ] Adciton

NAME ! NAME

_STREETADOAESS | : STREET ADORESS

~C-ste T ‘o I - & .- - e e .
~TIE e . s o o Detete - —§.mME - e e [ Change___ [ Addilion_

RAME ! HAME

STREET ADDRESS f STREET ADDRESS

Y- S1-2P : CTv-5T-29 o

e _ [mf e Dt [J Addition

HAME ' NAME

STREET ADGRESS SIREET ADORESS

ciry-51-2F CAY-5T-2P

TmE : [ tetete e [Jorasge [ modition

HaE ) . NAME
_ $TREEY ADDRESS STREET ADGRESS

CY-S1-2P ’ CITY-SE-21F

11. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)). Fhmda Siallttes. | furiher cerlily that the information
indicated on this report Is ltua and accurate and that my signalure shall hava the same legal effect as if made under cath; that | am a managing member or manager of the
timitag habillty company of the seceiver or frustes empowered 10 éxecute this report as required by Chapler 608, Florida Statutes.

gty

TURE AND TYPED OR PRINTED NAME OF SONNG MEMBEN, [-L] TVE Omg Daptime Phone ¢

SIGNATURE




