2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 28, 2005 8:00 am

DOCUMENT # L04000062634 Secretary of State
1 Ently Name ~y 03-28-2005 90293 019 ****50.00
TENORE'S PAINTING, LLC
Principal Ptace of Business Mailing Address
191 W. MIRACLE STRIP PKWY 191 W. MIRACLE STRIP PKWY
APT # 4 APT # 4
MARY ESTHER FL 32569 MARY ESTHER FL 32569
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04}
City & State City & State 4, FEI Nymber Applied For
O 52{:‘ 7/;;. Not Applicable
Zip Couniry Zip County 5. Cortificate of Status Desired O ?i'ggn':g:;ﬁ"".a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TENORE, JEFF D . ——
191 W. MIRACLE STRIP PKWY Street Address (P.O. Box Number is Not Acceptable)
APT # 4
MARY ESTHER FL 32569
City FL Zip Code

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

.

o

SIGNATURE BRI

Signalure, lyped of printed nama o registered agent and tlle 4 epplable {NOTE Regsiered Agant signature requied whan reimstating) DATE

9. MTANAG(NG MEMBEHS!MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM . ] petste TITLE [ change  [] Addition
NAME TENORE, JEFF -.; NAME

SIREET ADDRESS | 191 W. MIRACLE STRIP PKWY APT # 4 STREET ADDRESS

cy-st-zp - |[MARY ESTHER FL 32569 CITY-S1- 2P

THILE [ Detate TILE [[J Change [ Addition
NAME i HAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP . CITY-37-2IF

WTLE T Detete TIILE [ change [} Addition
NAME NAME ’

STREET ABDRESS |-~ STRCET ADCRESS - - -
CiTY-ST-2IP CIrY-ST-2IP

TLE O Delete e {7 Change [ Aadition
NAME NAME '

STREET ADRESS STREFT ADDRESS

CIY-ST-2P CITY-ST-2P bk

TITLE [ Delele TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST- 7P CIY-ST-2P

TILE [T pelete TILE [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-§T-21P

. | hereby certity that the information 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 repert is tue and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liability company or the receiver cr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: NN W, N Brore 322-05 KB0-A5-5553

SIGNATURE AND TYWED CRAIINTED NAME OF smn'tc MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Data Daytima Phons #




