-

2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 15, 2006 8:00 am
DOCUMENT # L04000007469 Secretary of State

1. Entity Name 03-15-2006 90023 018 ****50 .00
MT'S Qe Y PAINTING, LLC

Principal Piace of Busingss Mailing Address

536, 16T ST. 53§, 15T 87, )

T R HII"I” m ||“||||“ “m ||m ||w mN IIW m“ Ill’l I’"I Il‘ll’m l||’
2. Principal Place of Business i 3. Maiting Adaress

Suzte/\ Sune 1. g
P i;/m‘p—/_/a )qu g’ A/M ,! ) Au 1st MOCRE CR2E0B3 (10/05)

City & State & Stale 4. FEl Number Appiied For
Ff‘-&eﬁoﬁf“ &=L /‘-&PpO/\ 2 37-1483147 Rt Apicads

Zg L/}q C!um!y I ! , (%43(}, mr}./o” 5. Certificate of Status Desired O fi'gg{ﬁfed;ﬁ‘ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Wowrk Tenore
TENORE, MARK
. Streel Address {P.O. Box Nurmber 1s Not Acceptable)
53 S, 15T ST. ( P

SANTA ROSA BEACH FL 32459

(43t metio AY

“ Freeperd FL | 295

8. The above namad enlily submils this siaiement {or ihe purpose of changing its registered office or registerad ageh. or boih, in the State of Florica. | am familiar with, and accent
the obiigations of registered a

SIGNATURE * OL’VJ&. ._BML ' S [“‘O/CQ

Srgnatur. Iyned o1 panked NEme of cegelerer agenl and e runhcate (NOTE Regsteren Agentt signabw e 1equired wiken teanshilng) OATE

. FILE NOW!!! FEE IS $50.00
Make Check Payable to Flonda Department of State!
Due By May 1, 2006 -

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TIMLE MGR ;, O Delele TITLE {7 Chanae (2] Acdition
NAME TENORE, MERK NAME

STRECT ADDRESS |53 S. 18T, . i STRLET ADDRESS

CiTY-51-21P SANTA ROSA BEACH FL 32459 CIFY-ST-2P

TITLE 1 oelete TITLE [ change ] Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITy-S1-21P

i 4- 1 e TILE [ Change 1 Addilinn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-21P CITY-ST-2iP

THTLE ] Delete TITLE B [ Change ] Addilicn
HAME NAME '

STREET ADDAESS STRFET ADDRESS

CITY-$T-7P CITY-S1-21P

ME [J Detete Tne [J Change ] Addition
HAME ’ NAME

STREET ADDRESS ' STREET ADDRESS

CITY-§1-7IP . CHTY-ST-79P ]

g O Delete TME [ Change [ Acdition
NAME NAME

STREET ADDRESS : STREET AODRESS .

Y- ST-7IP CIFY-57- 2P

11, | nereby certify that the information supplied with this filing does not qualily for the exemplions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as it made under calh; thal | am a managing member or manager of the
fimiled liability company or the receiver or frustee empowered 1o execule this report as reauired by Chapter 808, Florida Stalutes.

SIGNATURE: -fﬂmA AM N—)-ole  Es0-THtpT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMING MANAGING MEMBER. MANAGER, OR AUTHORIZED REFRESENTATIVE Date Dayura Phone #




