« 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000063989

1. Entily Nama

TINA'S PROFESSIONAL PAINTING LLC

Principal Place of Business

5503 HWY 393
CRESTVIEW FL 32539

Mailing Addrass

' 5503 HWY 393

CRESTVIEW FL 32539

2. Principal Place of Business - No P.O Box #

3. Mailing Addross

Suite, Apl. #, elc.

Suite, Apt. #, olc.

FILED

Apr 16, 2007 08:00 AT
Secretary of State

TR

1st MOORE CR2£083 (10/05)
City & Stale City & Stale 4. FEI Numbaer Applied For
20-15563103 Nol Applicable
Z Count i Count .
P euriry Zip ountry 5. Cerlificale of Status Desired | $5.00 Additional
Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name

HORAK, TINA
5503 HWY 393
CRESTVIEW FL 32539

Slreel Address (P.O Box Number is Noi Acceptablo)

City

Zip Code

FL

8. Tho abovo named cnlity submils Lhis statement for tho purpose of changing its registorod office or ragisterad agent, or both, in the State of Flerida. | am familiar wilh, and accept

lhe ohligations of rogistered agonl

-

SIGNATURE
. Signalure, typed or pnnled nomae of regisiered agenl and Itk ¢ applcanle [NOTE, Registared Agenl sgnalure reaurec when renslaung) DATE
e ‘ FILE NOWI!I FEE IS 55000 ) ‘,‘,
Mnke Check Payable to Florlda Dapartment of Statew
"2 ¢ DueByMay1, 2007 ¢

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
Tne MGAM [ Detete TITLE O Change [ Addition
NAME, HORAK, TINA NA R ]ﬂ AR
SIR | ADDRESS | BBO3 HWY 393 SIRFLT ADDRCSS N4/24/07 ~A127-004 50,00
CIY-S1-71 CRESTVIEW FL 32539 CIy-41-21
HILF T pelete 01§ [ Change ] Addchion
NAME NAME
STRELT ADDRESS STRUETADDRESS
CITY-S1-7IP CHY-51-71
e ] oolote 1L L [ Change ] Addition
HAME ' NAML . —
SIALET ADDRESS STRCET ADDRCSS
CIY-SI-71P eNy-$1-Ap
e [ Delele T [T change ] Adddtion
NAML NAME.
SINFET ADDRESS STREETADDRESS -
CAlY-57-2IP CITY-ST-2p
s [ Datete T (] Change [ Addition
NAMI NAMI,
SIALES ADDRESS STRFETADDRISS
CIrY-S1-2IP CIFY-SI-71P
i 3 Delele e ] Change  [] Addifion
NAME, NAM;
SIRFLT ADDRESS STRECTADDRESS
CITy-S1-7IP CITY-S1-2P

11. | hereby cerlify thal the information supplied with this iing does not qualify for the exomplions contained in Section 119, Florida Statules. | furthor cortify that the information
indicated on this report is true and accurale and that my signaturo shall havo the same legal effect as if made undar oalh that | am a managing member or manager of tho

limited hability company or the recaiver or trusteo empoweyed lo oyculo lhis reporl as required by Chapter 608, Florida Stalulcs

Y12 134890

SIGNATURE: \J(A/W) %

BIGNATURE AND TYPED OR PRINTED NAME OF EIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

{one

Duvune P




