2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - FILED

DOCUMENT # L04000062634 May 04, 2007 08:00 A
1. Entity Name S
ecretary of State
TENORE'S PAINTING, LLC l'y
Principal Place of Business Maling Address
191 W. MIRACLE STRIP PKWY 191 W. MIRACLE STRIP PKWY
APT # 4 APT # 4
MARY ESTHER FL 32559 MARY ESTHER FL 32569
: : AR
2. Principal Place of Busingess - No P.C. Box # 3. Mailing Addross
|
Suite, Apl #, elc, Suite. Apl. # olc. 15t MOORE CR2F083 (10!’06) |
Cily & Slate Cily & Slate 4. FEI Numbor Applied For
20-1536712 Not Applicable
ap Country Zp Country 5. Certilicate of Status Desired ] gg'ggqlﬁfg;"o"al
6. Name and Address ot Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name
TENORE, JEFF B -
191 W. MIRACLE STRIP PKWY Stroct Address (P.C. Box Number is Not Acceptable)
APT # 4
MARY ESTHER FL 32569
City FL Zip Code

8, The above named enlity submits this statement for the purpose of changing its registerad office or registered agant, or both, in tha State of Flerida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
Sighature, typad or pnnjgd name of tegrisiered agert and Lile 4 appicabla. (NOTE: Ragstared Agenl signatura requrrad whan ranstating) DATE
] w. FILE NOW!! FEE |S $50.00
Make Check Payable to Florida Department of State
) Due By May 1, 2007
9. . MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 1 peiete TILE IS 1012 {J Change  [J Addilion
M TENORE, JEFF AME 05/25/07-R0033-018 50,00 |
SIREELADDRESS | 191 W. MIRACLE STRIP PKWY APT # 4 STRECT ADDRISS I
CIY-S1-2IP MARY ESTHER FL 32569 CITY-S1-7IF
NLE 3 Delele NLE [ change (] Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY - SI-ZIP CITY-ST-2IP
THTLE ] pelete HILE [ change [ Acdilion
NAME NAME
SIREET ADDRESS ’ . " STRIET ADDRESS | i
cITY - SI-7IP CITY-ST- 1P
TILE (1 peletz T {J Change  [] Addilicn
NAME NAML
SIREET ADDRESS STRELTADDRESS
CITY-ST- 1P CITY-S1-2IP
TLE O Delete ({18 [Jchange [ Addution
HAME NAME
SIRLET ADDRESS SIREET ADORLSS
CITY - SI-2IP CITY-ST-21p
HILE O pelete LT [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-81-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptlions contained in Seclion 119, Flonda Slatules. | furlher cortity that tho infermation
indicaled on this report is true and accurale and that my signatura shall have tho same logal offocl as if mada under calh; thal | am a managing member or manager of the
imited liability company or the roceiver or trusles empowered lo execute lhis report as required by Chapter 808, Florida Statutas.

SIGNATURE: \_—2%) /QMU Jefe Terore, 4 -7 07

SIGNATURE AND TYPED OR PMINT E OF S@)I‘JG MANAGING&!EMBER‘ MANAGER, OR AUTHORIZED REPRESENTATIVE Dara Dayvma Phong »




