FILED

2004 LIMITED LIABILITY COMPANY Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O3000054759 D 03-29-2004 90555 035 ****55.00

1. Entity Name

TOMMY SMITH PAINTING, LLC

Principal Piace of Businass Mailing Addrass Z U z N
2618 TRINITY CIRCLE NW 2619 TRINITY CIRCLE NW 4 3 8 b b

WINTER HAVEN, FL 33881 US WINTER HAVEN, FL 3388t US
s s REES 1A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03252004 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEl Numbar Applied For
59~ 3859350 Not Applicable
Zp Counry Zp Country 5. Certificate of Status Desied [ fgggq Addltonad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, THOMAS
2619 TRINITY CIRCLE NwW Streat Address (P.O. Box Number is Not Acceptable}
WINTER HAVEN, FL 33881
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its regisierad office or registerad agent, or both, in the Stabe of Florida, 1 am famifiar with, and accept
the chligations of registerad agent.

SIGNATURE
Signature, typad or printad nams of registored agent and 1tle if applicania. (NOTE: Registeret! Agenl signatute requireg when rainstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM O Delete TITLE [ Ghange [ Addition
NAME SMITH, THOMAS D HAME
STREET ADDRESS | 2619 TRINITY CIRCLE NW STREET ADCRESS
CITY-§7-2P WINTER HAVEN, FL 33881 CITY-5T-2IP
TRE O Detete TME 3 Change [ aaeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIY-$T-2P
ThiE 7 petets TIME [ Change [ Addifion
NAME NAME . )
STREET ADDRESS STREEY ADURESS
CITY-$T-7IP CITY-§T-2IP .
TITLE 7 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiY-ST-2P Ciry-51-2p
TNeE [ Dekte e DO cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P
THLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-S1-2P CITY -§%- 2P

11. | hersby cenifg thet the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shafl have the same legal effect as # made under cath; that  am a managing member or manager of the

limited f#ahility company or the receiver or trustee empowgrgd to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: OZS& 3/z£/m# $¢3-9¢7-74¢3
Date

SIGNATURE AND TYPED OR PRINTED HAME GF MEMSER, 'OR AUTHORIZED REPRESENTATIVE

Daytirme Phona #




