2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000003193 .
1. Entity Name FILED
TOM HURLEY’S PAINTING, LLC Jun 16, 2008 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
8249 PAGODA DRIVE 82439 PAGODA DRIVE
T T Hll“lv |” ||”I Im’ "m Ilm |II|“|’” ||‘|| H‘l’ Hl‘lmll m“‘ ”Hll‘
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suite, Aptl. #, etc, Suite, AplL. #, etc 2nd MOORE CR2E083 (4/08)
Cily & State City & State 4. FEI Number Appiied For
45-0534058 Not Applicanle
Zip Country Zip Country 5. Cerviicate of Staus Desired 0 fi.gg}lﬁ?:;ﬁonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Naine
ggﬁ;LEXG?DNA DRIVE - Street Address (P.O Box Number 1s Not Acceplabie)
SPRING HILL FL 34606
City FL Zip Code

8. The above named entity submits this statemens for the purpose of changing its registered office or registered agent, or bolh, in the State of Fiorida. | ar famdiar with, and accept
the abligations of registered agent.

SIGNATURE
DATE

Siggralwe, typeo o prnted aare of mq.sterad agant ane 1Ml ap)

S.6G7 183(2)b). F.S., allows for the waiver of the $400.00
lale fee By checking this box, the limited liability
company certifies it digd not racewe prior notice. Fee 1o
file is $138.75 d

+
i
H
{
L
B
K

9, MANAGING MEMBERS  MANAGERS 10, ADDITIONS /CHANGES

TLE MGRM O Delete M : ey o L OVEnge [ Addiion
NAME HURLEY, TOM BAKE - )1"_!!.“ gg;ggﬁ' .t,'d mE

SIREET ADDRESS |8249 PAGGDA DRIVE SIREET ADLRESS UE/15/18~0000-014 135,75
Ciy-8T-2F [SPRING HILL FL 34606 oy-51-2p

TILE MGRM [ Delsle TITLE O change [ Adgdition
HAME HURLEY, CARCL NAME

STAEET ADDRESS |B248 PAGODA DRIVE STREET ADDRESS

CITY- S 2P SPRING HILL FL 34606-6823 CiY-&7-2I

TITLE 1 pelete TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CrY-3T-71F £IrY-87- 2P

TITLE ] Deiete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CIY-g1-21P

TITLE O pelere TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-5T- 21

umne O Delete TILE (O change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP ClY-S1-2IP

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this reporl is true and accurate and that my signature shall have the same legat effect as if made under path; that | am a managing member or manager of the
limited liabidity company of the receiver or trustee empowerad 1o execuls this report as required by Chapter 608, Flonida Slatutes.

SIGNATURE: 4 /?/ m/éfa 6/-3 /0‘5 252~ L% F-T4T0

SIGNATURE AND TYPED OR PRIGTERNAME OF SIGNING MANAGING f,ﬂea. MANAGER, OR AUTHORIZED REPRESENTATIVE T T, Dyt @ Pl #




