2008 -LIMITED LIABILITY-' COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000006619 Apr 28,2008 08:00 AM
1. Ently Name Secretary Of State
JAMES TULLO PAINTING LLC
Prncipal Piace of Business Mailing Address
1681 215T ST SW PO BOX 7843
e e ”"“IH |” m”l‘l“ "Wll”’ ||”’||W||H| |’”| |”|Hm| ‘lm’ m ‘ll’
2. Principat Place of Busingss - No P.O. Box # 3. Malling Address
Suie, Apt. #. alc. Sunte, A #, ele. 15t MOORE CR2E083 (10/07)
City & State City & State 4. FEI Numper Applied For
41-2124214 Not Applicatle
zin Country Zip Couriry §. Cenificate of Status Desired 0 ?«i-gg;?:;mnal
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name
Igé:'cz)ll éarhgﬁ-sscv Strest Aadress (P.0O. Box Number is Not Accemanle)
NAPLES FL 34117
City FL Zip Code

8. The above named entily subrits s staternent for the purpose of changing its regestered office or registered agent. o both, in the State of Flonida. | am familiar with. and accept
lhe obiigations of registered agent.

SIGNATLIRE

Sgpnabte, RGO TLO NAT e O 19 Ferad agdnl 8ad i Be Tuop iacle (NOTL Rzpsieran £)art s R e <00 1PEd wnd NI LngTaing) DATE

ry ANAGING VEMBERS MANAGERS —— o ADDITIONS  CHANGES

TILE MGR T petetz TITiE [ chenge [ Addwon
HAME TULLO, JAMES R NAME HOAODN92455 7

STREET ADDRESS 11681 218T ST SW STREET ADDRESS 15419 08-00007-023 130

GItY-ST- 2P NAPLES FL 34117 CHY-£7-2P

nig [ pelete TITiE [JChangz ] Addiion
HARE NAME

STREET ADDRESS STREFT AGORF3S

CITY-5T-21P CITY-$1-7F

g [ pelete Titk {JChange [ Additicn
NAME NAME

STALET ADDALSS STHEET ADDFESS

CIry-5T-2P CITY-$1-2P

TIE 1 Delete HILE ) change [ Additien
NARC NAME

SIRLET ADDRESS STREET AGDRESS

CIry-51-29 CITY-Si-2iP

HT 1 Detete TITLE [ Crange [ Addinen
HARE NAME

STAEET ADDRESS STRLET ALDRESS

CIrY-5I-21F GHT¥-57- 2P

TLE [ oernte TE [ Change [ Aoditinn
HAHE KAME

STREET A0DAESS STREET 4BDRESS

CiTY-ST- 7P CITY--5%- Zip

11 I hereby certfy hal the imformation supplied witn this fiting doas nei quality tor the exemptions cortzined in Seciion 119, Florida Stattes. | furlber cartily thal Ihe information
indicated on this report s rue ana aceurate and thar my signature shall have the same legal ettect as it made under oatn: tnat | ain a managing member or manager of the
limiled Lability company or the receiver or vustes empowered 10 exacute this renc:t as required by Chapter 508, Florda Stalutes.

SIGNATURE: %Vm LD utin

SIGNATURE &—’D TYPED OR PRINTED NAME OF MANAGER, OR AUTHORIZED REPRESENTATIVE Catne Gaytir & Possen #




