FILED
2005 LIMITED LIABILITY COMPANY May 13, 2005 8:00 am

1. Entity Name

TONY MAGONE'S PAINTING LLC

ANNUAL REPORT Secretary of State
DOCUMENT # L04000040983 ? 05-13-2005 90047 035 ****50.00

Principal Place of Business Mailing Address
124 KILDEER CT 124 KILDEER CT
DAYTONA BEACH, FL 32119 DAYTONA BEACH, FL 32119
= R RO A
WD SPNvA YR Cofll AN\ DR NN AER. Ui
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312005 Chg-LLC CRRE0S3 (10/03)
ik B S Cily & State 4, FEI Number Applied For
Souny dAMTONA L | SoucW TRTon Al 20 -//94 9 8 Rot Applcetie
i;)D_\.\ A Cﬁt‘g e ze 3 LN q C\Tm% A, 5. Centificate of $tatus Desired O ?ese 221 Sg:‘;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAGONE, ANTHONY
124 KILDEER CT Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH, FL 32119
W2 SO wnipse vt

S ouT DAY NA FL | *$% . 4

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatio istered agent,
(r ﬁ% Y 7-2)2-65
SIGNATURE
rsteredt agent and title if applicable.

Signature, typed o printed name of, {NQTE: Registerad Agent signature required when reinstating) DATE
Filing Fee is $50.00 . : Make check payable to
Due by May 1, 2005 Florlda Department of State
A MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM O pelete TITLE /a[:hange [3 Addition
NAME MAGONE, ANTHONY NAME . I
STREET ADDRESS | 124 KILDEER CT stReeTApDRESS | 41 SeINMNA R O
omv-si-2P | DAYTONA BEACH, FL 32119 avsize | Sputk DANTENA  FL 33N !
me O 9eleta TMLE ! [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
E [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7P CIY-ST-2P
TILE O petete 1ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ perete TILE O Change 3 Addition
NAME NAME
STREET ADDRESS - STREET ADORESS _
CITY-ST-7P - : . CITY-S1-2P
TITLE ) O Delete TLE ' O cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS _ . -
CITY-ST-2P . . ’ CITY-ST-21P .

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on-this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member cr manager of the
lirnited Fability company or receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /{m /V%@VQ/ 7- 7(95’(3 8(/5_56‘07‘/ Y

SIGNATUREW TYPED OR PRINTED NAME O#GNING MANAGING MEMBER, MANAGER, Ofl AUTHCGRIZED REPRESENTATIVE Date Daytime Phone #




