FILED
2006 LIMITED LIABILITY COMPANY- - Mar 02, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # L0O4000003471 03-02-2006 90136 015 ****50.00

1. Entity Name

TYSON MARX PRESSURE CLEANING & PAINTING, LLC

Principal Place of Business - . Mailing Address RUVILGRLAG

4312 WILKINSON ROAD 4312 WILKINSON ROAD

SARASCTA, FL 34233 SARASOTA, FL 34233

T R LA G R IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212006 Chg-LLC CR2E083 (11/05)
City & State . City & State 4. FEI Number Applied For

20-0591385 Not Applicable
Zip Country Ze Courtry 5, Cenrtificate of Status Desired O $5. 00 Additional
Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Add of New Regi 1 Agent

Name

AMES, ANDREW T CPA CFP
128 WEST CAK STREET Street Address (P.0. Box Mumber is Mot Acceptable)

ARCADIA, FL 34266

City FL [Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : .
Signature. fvped or prined name of regisiered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaing) DATE
;-
Filing Fee |t:sso.o? Make check payable to
Due by Ma . . Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelete TITLE O change [ Addition
NAME MARX, GENE T NAME
STREET ADDRESS | 4312 WILKINSON ROAD STREET ADDRESS
CITY-57-ZiP SARASOTA, FL 34233 CIy-ST-2P
T - easocel ~Ma Ooees -~ | ™ : - OChange [ Addition
e Macx , Hed: e
SYREET ADDRESS |32, ., \A_)( W atake ‘Rd‘ STREET ADDRESS
CITY-§T-ZiP rrasata FL 22U CITY-ST-2P
e - ” Oloeets. N Tme - _ . [ Change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-Si-2p CITY-ST-2IP
TmE N . _ . [ Detele TITLE [JcChange [ Addition
NAME TR e T | Ty 7T T e s LA - -
STREET ADDRESS STREET ADDRESS
CTY-§1- 219 CIry-s1-21P
TITE [ Delete TME [ Change [ Agdition
NAME NAME - ,
STREEF ADDRESS STREET ADDRESS
CITY-S3-2P CITY-ST-2IP
THE [T Desete TLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CmY-53-1p

11. | hereby certify that the informationi-supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is tue and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manages of the
timited liability company or Yhe receiver or tru§tee smpowered to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE{ S Mok l—lo_id} Mﬁ'd}( akl D Q4193224%9%

KGNATURE AND TYPED\OR PRINTED NAME| OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Daytime Phona #




