2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) FILED

DOCUMENT # 04000062634 Jan 27,2006 08:00 AN
I Entity Name Secretary of State
TENORE'S PAlNTlNG, LLC
Principal Place of Business: B Mailing Addréss -
191 W. MIRACLE STRIP IPKWY 191 W. MIRACLE STRIP PKWY
APT # 4 APT # 4
MARY ESTHER Fi 32568 MARY ESTHER FL 32568
s % KA IR S
2, Principal Place of Busin?ss 3. Maring Address
Site, Apt #.ete. Suite, Apt, #, eic. ‘ ' ist MOORE CR2E083 (10/05)
|
City & Stat ' ) Cry & Stal ) 4. FE'N i  lapplied F
v v " 20-1536712 i
7io Country Ze Country 5. Certificate of Status Desired O ?Eig{?q lﬁi%itional
5. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent -
j TR i Name - ”
{g?%REh‘h l‘ijzﬁ-_gLE STRIP PKWY Street Address {P.Q. Box Number 1s Nat Acceptable)
APT # 4
MARY ESTHER FL 32569 _ i
l Ciiy T FL i Zig Code

8. The above named aniity submils this Statement for the purpose of changing its registered ofice o reglstered agent, or both, in the State of Fiorida. 1 am familiar with, 8nd acs
the oblgations of registered agent.

1

SIGNATURE . S
Sigadture, fyped o pmied name of fegstered agent and Wi i app!icahle (N.DTE ﬂeg‘sle?ed Agent sigmature fequirad wish !’ensld]mq) DATE
T e T -
i
H ) T B T A o R o v .
Q. | MANAGING MEMBERS/ MANAGEF%S 10. ADOITIONS/GHANGES
e MGRM | [ Delets G O Change DA~
HAME TENORE, JEFF NAME A4
STREET ADDRESS | 191 W. MIRACLE STRIP PKWY APT # 4 STREET AUDRESS rr:‘ggiéq;ié?g%%%gfgzz i
LYE, 3, PR »
OT-S-P {MARY ESTHER FL 32569 CiTy-S7-2 = -
it | 1 Deiete TmE OCrange  [Tacr
NAME ) HAME
STRSET ADDRESS i STREET ADDRESS
Tiry-ST-2P : CITY-ST- 2
THLE = hpggg o Rwwr . _ - . O Change T3 Ae™
NAME : NANE
STREET ADDRESS . STREET ADDAESS
Ty -ST-0P orY-57-29
e | 3 Delee o Dichange [Ja-
NAE { NAE
STREFT ADDRESS . B soeeeranpress _
OITY-8T-28 | OIFY-51- 219
TmE | - T oelee e CChenge [
NAME . NAME
STREET ADDALSS ! STREET ADDRESS
CITY -51- 2P ! Cify-$7-7P
TLE : - Dloeks THE Oomge Dae
i
MALE | L3
STREET ADORESS STREET ADDRESS
CITY- 5T-29 : CITY-§T- ZiP

11, | hereby cenlity that tne information supplied with this filing does not qualy for the exemptions contained in Section 119, Florida Statutes. | further cedify that the mformduur
indicated on this repon is lrue and acourale and that my signature shafl have the same legal efiect as if made under oath; that | am a managing member or manager of i~
limitea kabrity company or the raceiver or rustee empawered 10 execute Ihis report as required by Chapler 808, Florida Slatutes. %

SIGNATURE: { <\£3,«'/b9¢/ /= 020 Oy A25- 5558

SIGHATURE ?NB TYPED O‘R P SIGNMG MANAGING MEME*R MANAGER, OR AUTHORIZED REPRESENTATIVE Daynma Phone ¥




