2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT _

DOCUMENT # L04000006619

1. Entity Name

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90107 010 ****50.00

JAMES TULLO PAINTING LLC

Principal Place of Business

1681 215T 5T SW
NAPLES, FL 34117

Mailing Address

PO BOX 7843
NAPLES, FL 34101

20052491

G

2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, alc. Suite, Apt. #, etc. 01252005 Chg-LLC CR2E083 {10/03)

City & State City & State 4. FEI Number Applied For

H[— 2124214 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired 0 ?ei‘ggqtﬁrdmom
6. Namea and Addreas of Current Registered Agent 7. Name and Address of New Reglatered Agent
. Name
TULLO, JAMES R
1681 21ST ST SW Streat Address (P.O. Box Number is Not Acceptabla)
NAPLES, FL 34117
City FL ’ Zip Code

8. The above named antity submits this statement far 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, typed or printed name of registered agent and title if applicabis. (NOTE:; Regisered Agen signatre requzed when reineiating) DATE

Filing Fee Is $50.00 Make check payabie to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THLE MGR O velete TME CJchange [ Adiition
NAME TULLO, JAMES R HAME
STREET ADDRESS | 1681 215T ST SwW STREET ADDRESS
CiTY-ST-ZP NAPLES, FI. 34117 CITY-ST-2P
TLE [ Delete TME [change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CHTY-51-7P CITY-S7-2P
TILE O petete TILE [JcChange (7] Addition
RAME NAME
STREET ABORESS STREET ADORESS
CHTY-ST-2P CITY-ST-2P
TME O Delete TILE [JChange [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
Cily-§1-2p CITY-ST-2P
TILE [ Detete TITLE [JChange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-§1-2P CITY-ST-29
TMLE [ betete THLE [Cichange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-§T-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes, ! further certify that the information
indicated on this raport s true and accurate and that my signatura shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

/239

SIGNATURE: ,Qf L2 7-O05~ F70-24/2

e NAME-OF SIGNING MANAQING MEMBER, MAKAGER, O AUTHORITED REPRESENTATIVE Daytrna Phone &




