2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000003193--- ....

1. Entity Name

TOM HURLEY’S PAINTING, LLC

Principai Place of Busmess

8249 PAGODA DRIVE
SPRING HILL FL 34606

Mailing Address

8248 PAGODA DRIVE
SPRING HILL FL 34608

2. Principal Place of Business

3. Malng Address

FILED
_.Aug 08, 2006 08:00 A?

Secretary of State |
|

IAMIEARADbIRR

Suite, Apt. #. etc. Suita, Apt. #, etc. 2nd MOORE CR2E083 (4/06)
Ciy & State City & Stale 4, FEI Number 45-0534058 Applied Far
Not Apphcable
Zip Country Zip Country , $5.00 additional
5. Certitcate of Status Desired D/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HURLEY, TOM

8249 PAGODA DRIVE
SPRING HILL FL 34806

Street Addrass (P.O. Box Number is Not Acceplable)

Zip Code

S FL

8. The above named entity supbmits Lhis siatement for the purpose of changing its registered office or registered agent. or both, in the State of Florda. | am famiiar with, and accept the

obligations of registerad agent.

SIGNATURE

Sgnaturo, tyded or prntad nama ol régestarnd agent and Ltia if Appkcabla. DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
WLE MGRM O pelete T [ change [ Adtition
N HURLEY, TOM - . .
sireet anpress | 8248 PAGODA DRIVE STRFET ADDRESS LOODO0S TEEaN
@iv-s-2p | SPRING HILL FL 34606 QIrY-i-2P D308 0 -30004-003 55,00
HTLE O oekets TmLE ] Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5T- 7P CITY-S1-ZIP
TILE O pelste TITLE I change ] Addition
NAME NAME
SIREET ADORESS STREET ADDRESS -
oITY-S1- 28 QY-S1-21P
TMLE [ petete TIE [T change [ Acddtion
NAME NAME
SIAEET ADDRESS STREET ADDRCSS
CIY-5T- 71 CIry-5T-21P
TILE 1 pelate TILE [Jchange [ Aduiton
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-51-7P CY-S1-2P
HILE O oslate 1113 [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T- 71P CiTY-8T-71P

11. | hereby certify that the information supplred wih this filing doaes not qualfy for the exemptions contained in Chapter 118, Flonda Statutes. | further certify that ihe information indicated on
this report 1s true and accurate and that my signature shall have the same legal effect as  made under cath; that | am a managing member or manager of the imited lability company

or the receiver or trustee empowerad to executa this report as required by Chapter 608, Flonda Statutes.

smnmuns:%m O/W/“/vé‘ﬂ

SIGNATURE AND TYPED OR PRINTEDME GF SIGNING MANAGII"é M%‘BER. MANAGER, OR AUTHORIZED REPRESENTATIVE Al

3-?-&2006 353-688 - 410

Desylime Phang #



