S

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
11,2006 8:00 am

DOCUMENT # L04000063989

1. Entity Name
TINA'S PROFESSIONAL PAINTING LLC

ecretary of State

(09-11-2006 90092 027 ****55.00

Principal Place of Business Mailing Address

5503 HWY 393
CRESTVIEW, FL 32539

5503 HWY 393
CRESTVIEW, FL 32539

"40103787

Tl

2, Pnnmpal Place of Busines: 3. Mailing Address
Suite!” Aﬁ’t # ete.’ ! {A/‘f "??’7 ’C Saui{:? A;%etc
e T 09012006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FE! Number Applied For
/ rys fv L fw/ ?7’ I 20-1553103 : Not Applicable
4 ;l S_';? Cmﬁry[( L& o{ﬁ_ - Zp Country 5. Certificate of Status Desired E/ ?ese'ggqgfiﬁma‘

6. Name and Address of Current:Registered Agent 7. Name and Addross of New Registered Agent
: Name

HORAK, TINA~—-

e

Street Address (P.O. Box Number is Not Acceptable)

5503 HWY 3983
CRESTVIEW, FL 32539

"
’
-
-t
-

City

Zip Code

FL

8. The above named entity submits this statemerg for the purpo

the obligations of reglstered agent.

SIGNATURE

el

se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registersd agen! and title if applicable.

{NOTE: Registared Agen| signature requised whan reinstaling)

DATE

"Filing Fee Is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

ADDITIONS/CHANGES

[ MANAGING MEMBERS / MANAGERS 10.

TIMLE MGRM 1 pelete TITLE [3 Change (7] Addition
NAME HORAK, TINA NAME

STREET ADDRESS | 5503 HWY 393 STREET ADDRESS

CITy-ST-2I9 CRESTVIEW, FL 32539 CTY-ST-2IP

TITLE [ Delete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-S51-2IP

i3 J Delete THLE O cChange [T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP_ . . - - _ NMoonvesteze | . - - — -

TITLE O pelee TITLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TMEe [ pelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CY-51-2P

TIME O velete TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to gxecute t

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING muuhfun MEMBER, MANAGER, OR AUTHORLZED AEPRESENTATIVE

Mes W

repart as required by Chapter 608, Florida Statutes,

Qg 0L %?ol}?

Daytima Prone 4




