6/28/2007 10:16 AM FROM: Hackney Ames and Hel Hackney, Ames _Heit TO:

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # [.04000003471

1. Entity Name
TYSON MARX PRESSURE CLEANING & PAINTING, LLC

08-08-2007 90013 033 ****50.00

Aug 08, 2007 8:00 am

Principal Place ot Business

4312 WILKINSON ROAD
SARASOTA, FL 34233

Mailing Address

4312 WILKINSON ROAD
SARASOTA, FL 34233

- 60054318

IR IO e

2. Principal Place of Business - Na P.0). Box # 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, etc.
uite, Apt. 8, etc u Pl # & 06282007 Chg-LLC CR2E083 (12/06)
City & State Gity & State 4. FE| Number Applied For
- 20-0591385 Not Applicable
& Country e Country 5. Cenificate of Status Desired O gi‘g“;ﬁf‘;“mal
6. Name and Addreas of Current Regl d Agent 7. Name and Addreas of New Reglstered Agent
Name
AMES, ANDREWT CPA CFP
128 WEST OAK STREET Street Address (P O. Box Number is Not Acceptable)
ARCADIA, FL 34266
City FL | ZpCooe

8. The above named entity submits this statement for the purpose of changing s registered oftice or registered agent, o beth, in the State ot Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Bpnature, tybwg O PInke G e ol fepislenss agenk anc lite f spobualle

INOTE: Meggletey Al S iwliare TouU g shen (higieing)

Filing Foe is $30.00
Due by September 14, 2007.

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS J CHANGES

TmE MGRM {7 Deete mEe O change [ Addilion
_ NANE MARX, GENE T NAME
" STREET ADDRESS | 4312 WILKINSON ROAD ™ ™) — et — ) s aooRess |

ary-§1-29 SARASOTA, FL 34233 CITY-57-7P

TnE TG W oelete TIMLE O crange [ Axcilion
_uE ——|"MARX, HEID! E NAME

STREET ADDRESS | 4312 WILKINSON RD STREET ADDRESS

CITY-S1-2F SARASOTA, FL 34233 CITY-57-2IF

niLE O peidle WILE O change [ Addinon

NAME NAME

STAEET ADDAESS STREET ADDRESS

aTY-5T-2P CITY-57-7P

TIE O vee TME {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P GTY-§1-2P

TNE O ceee TLE J thange [ Addilion

NAME HAME

STREET ADDRESS STREET ADDRFSS

Qary-si-2p CITY-57- 29

TME O petee e O change [ Addilion

NAME NAME

STREET ADDFESS STREET ADDRESS

QITY-S1-2P QTY-51-2P

11. | hereby certify that the information supplied with this filng does not gualify for the exemptions contained 'n Chapter 118, Florida Siatutes. | further certity that the infermation
indicated on this repori is true and accurate and that my signature shall have the same legal eflect as it made under oath, that | am a managing member of manager of the
limited liabiilty company or the receiver or ustee empowered 1o execule this report as reguired by Chapter 508, Florida Statules.

SIGNATURE:

7-/5=077

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, &R AUTHORIZED REPRESENTATVE

Dale Deyplire Pharie &




