2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000040983

1. Entity Name
TONY MAGONE'S PAINTING LLC

Mailing Address

112 SPINNAKER CIR
CAYTONA BEACH, FL 32119

Principat Place of Business

112 SPINNAKER CIR
DAYTONA BEACH, FL 32119

DO NOT WRITE IN THIS SPACE

FILED
Feb 07,2007 08:00 AT
Secretary of State

UMW

R O

01312007 No Chg-LLC CR2E083 {11/05)

4. FEI Number Applied For
20-1194986 Not Applicable

5. Certificate of Status Desirad d $5.00 Addtional

Fee Required

8. Name and Address of Current Registersd Agent

MAGONE, ANTHONY
112 SPINNAKER CIR
DAYTONA BEACH, FL 32119

i

DO NOT WRITE
IN THIS SPACE

8. Tha 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, ang accept

the ohiigations of registared agent.

DATE

SIGNATURE
Signaturs, typad of printed nama of registerec agent snd 1nia if applicable. {NOTE: Registarad Agenl signature required when reinstating)
- Miing Foe Is $80.00
‘Due by May 1, 2007

8. . . - MANAGING MEMBERS/MANAGERS .

e MGRM - . v ’ ‘
HE - MAGONE;ANTHONY ~ = =+ . : .. . = N
STREET ADDRESS | 112 SPINNAKER CIR ' S - L
CITY-ST-2p DAYTONA BEACH, FL 32119
TITLE MGRM
NAME HILDITCH, JOHN
STREET AQDRESS | 8 SPRINGWOOD SQUARE
CITY-SI- 2P PORT ORANGE, FL 32129
TILE MGRM
RAME MAGONE, LAURA LEE
STREET ADDRAESS | 112 SPINNAKER CIR
CITY-57-2P DAYTONA BEACH, FL 32118
e
NAME
STREET ADDRESS
CITY-ST-2p
e ’
NAME
STREET ADDRESS
CrTY-ST-2P
e
NAME
STREET ADDRESS

" CITY-51-2p

£168

003-004 55.00]

T '- Hnuujogg
24 1R800

DO NOTWRITE. = - *
IN THIS SPACE

11. [ hereby certi

that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Slatytss. | further certify that the information
indicatedten this report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am a managing member or manager of the

hmusd liafahity company or the ver or rrus!ee empvwared 1o exsculp 1hls repnrl as required by Chapter 608, Florida Statutes.
N /M | ”
SIGNATURE:

SIGNATURE AIIB TYPED OR PRINTED NAME OF mmﬂsuc NENBER, OR AUTHORIZED REPRESENTATIVE

Cate Daytme Phone #




