2008 LIMITE‘ LIABILITY COMPANY

ANNUAL REPORT (AR) -

DUE BY MAY 1, 200

DOCUMENT # L04000062634

1. Ergiy Name
TENORE'S PAINTING, LLC

d o

K,. 3

Bas e
LI

Prngipso: Pane of Busingss

181 W. MIRACLE STRIP PKWY
APT # 4

MARY ESTHER FL 32569

us

Mailing Address

191 W. MIRACLE STRIP PKWY
APT # 4

MSARY ESTHER FL 32569

u

2. Priincipa: Place of Busingss - Mo 2.0 Box #

3. Mailng Address

Suite, ApL. K, eic.

Suite. Aptl. #, el

FILED ;
Apr 21,2008 08:00 AM
Secretary of State

ORI

18t MOORE CR2E083 (10/07)

Cily & Stnta

Oty & Dtee

4. FE Numiper Appted For

20-1536712

Noy Applicanis:

A Country

2 Couniiy

$500 Addiional

Fae Required

[

s, Certficale 2f Stats Desirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TENORE, JEFF

191 W. MIRACLE STRIP PKWY
APT # 4

MARY ESTHER FL 32569

Nama

Streel Addhess (P

0. Box Number is Mot Acceniadie)

City

Z Code

FL

8. The above named entiiy subymils this stateme
ithe ofvigations ol registered ageif.

SIGNATLIRE

- e purpose of changing iw regislerad office or regisiered agent. or poth, ircihe State of Flodda, | am fariiar with, and accept

SNOTE Ripetencs £t 300ale 1 e ¢

St SN}

[AdE

FILE NOW!! FEE 1S $138.75 .
After.May 1, 2008, Fee Will Be $538.75 |
Make Check Payable to Florida Department of S_tate'

g MANAGING MEMBERS f MANAGERS 10. ADDITIONS f CHANGES

TILE MGRM [ neiete Titef 1 Change ] Addimean
HARE TENORE, JEFF NAYE |.|’:ii]§‘ﬂjlji'3134'37'

STREETADDRESS | 191 W. MIRACLE STRIP PKWY APT # 4 STREET ALGRESS 0515 TS SO0i9-N1E 139,75
Cily-5T-2IP MARY ESTHER FL 32569 Ity -S1- 2P T o -

POk ] Dalete S [ Change [ Addil:en
HARIE 1:AHAE

STSEET ADDAASS STREET ABGRFSS

CITY-5T-21P FTY-E.2p

L 7 paiee liTit [ change [ &nditen
e g

SISHET ADDALSS STEEFT 2LDRESS

ITY-5T- 7P CITy-Si-24

e O pelete WL O change [ Addtion
HARAL iatal

SIRLET ADBALSS SIPELT SLDRESS

Y- §T-789 CTY-§7- 7

TITLE [ Delete it O change T3 Addition
il NAME

STBTET ADEAESS STRELT ABDRESS

LITY- 31- 7P Cliv-ar-2ip

TTLE [ palere TiitE ) Change (] Aurition
HaE KAME

SIREET ADDAFSS STREET SRIRESS

Y- S1- 2P CIY-55-7%

1. | heroby certify Lhat the mformation supplied witn this fing does noi qualify for the sxeniptions contained in Seciion 119, Flarida Staiutes | furlher certily ihat the informatios
ingicated on this repest is tue ana accurale and thay my signature shall have the same legal ellect as if n'ade under vath: that | am a ranaging member o menager of tre
Imitsd liablity company o the receiver oF Fusles empswered o execlie thiy report as requirad by Chapter 808, Flurida Slalutes

-0 &0-225-5553

e

SIGNATURE:

SIGNATURE AND TYPED

INTED NAME OF SIGNNG MANAGING MEMBER, MANAGER, OR

THORIZED REFRESENTATIVE CayiraPraca



