- FILED
2005 LIMITED LIABILITY COMPANY Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000021642 04-20-2005 90030 003 ****50.00
1. Entity Name s .
TIM'S PAINTING LLC
Principal Place of Business Mailing Address
704 BARCELONA RD 704 BARCELONA RD
KEY LARGO, FL 33037 US KEY LARGO, FL 33037 US
T T — (R BHCAROOARAARATHCRRARRY
Suite, Apl. #, etc. Suite, Apt. #, ete. 03112005 Chg-LLC CR2E083 (10/03)
City & State . City & State 4, FELNumber Applied For
tﬂ; C_[ - 17%? 1t/ Not Applicable
“ip Country 2ip - Country 8. Cerlificate of Status Desired O $5.00 Additional N
) Fee Required
6. Name and Address of Current Reg!stered Agent 7. Name and Addrass of New Registered Agent

Name

TUFTS, TIMOTHY L ; T
704 BARCELONA RD * Street Address (P.Q, Box Number is Not Acceptable)

KEY LARGO, FL 33037

City FL | Zip Code

8. The above named entity 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 ebligations of registered agent.

SIGNATURE 5~

Signature, typed or prinled name al regl‘slered agent and thle i applicable. {NCTE: Registered Agen signatura raquired whon reinstating) DATE

Filing Fee is $50.00- oy Make check payable to

Due by May 1, 2005 St Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM ] Delate TINE JChange ] Addition
NAME TUFTS, TIMOTHY L NAME
STREET ADDRESS | 704 BARCELONA RD . STREET ADDRESS
cmy-st-zp | KEY LARGO, FL 33037 cy-s1-2IP
e 1 Delote TMLE - © 7 Tchange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2I7 CITY-8T-2IP
TITLE 1 Defete TITLE —)Change  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-s1-2P CITY-ST-2IF
TILE 1 Delete TITLE JChange  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F cIry-st-zip
TIE —J Delete TITLE “Ichangs ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
ILE 1 Delete TITLE —JChange ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Ciiy-S7-7IP . . CITY-ST-2IP

1. ] hqreby certity that the Information supplied with this filing does not qualify for the exemption stated in Section 118,07(3Xi), Florida Statutes. | further certify that the information
indicated on this report Is true and accurgte and that my signatiee shall have the same |egal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiv I irustee em)| are exaculg this report as required by Chapter 608, Flerida Statutes.

~Tim 7ol 7/4{(/41:‘ _ 3oc399- 1233

NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayihme Phons #

SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED NAME Q)




