FILED
Jun 28, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY 6
ANNUAL REPORT ¢ Secretary of State

06-14-2006 90257 014 ****50.00

DOC,JMENT #L05000013167
1. Enlity
TIM LONG PAINTING, LLC
Pincipal Place of Busingss Mailing Addrass
1130 0LD POLK CITY ROAD 1130 OLD POLK CITY ROAD
LAKELAND, FL 33809 US LAKELAND, FL 33809 uS S 30011 352
S S IO AAROERP OGN

Suite, Apl. *. e, Suile, Apt. ¥, lg. 04262006 Chg-LLE CRIEDS? “”0.5)

City & State City & State 4. FEV Number {Applied For

- Not Applicable
Zp Caurry zp Coumtey 5. Certificate of Status Desired ] Eese'ggqm‘b"a'
B. Name and Address of Current Registered Agent 7. Nams and Addraas of Naw Registared Agont

MName

LONG, TIMOTHY A | ; -
1130 OLD POLK CITY mg Strael Address [P.O. Box Number is Not Accepiable)
-LAKELAND. FL 33809 .

. - L City FL I Zwp Code

<

8. The.above namsed antity suRaws Infs stalemant lor the purpeso of changing ils regisieraq ltice or ragisierad agent, of bath, i the Siale of Floria. | am tamiliar with, and accepl
thy obl-gdnom ! renistared ar;om

‘%IGNATURE

G, 0 of L nteeane o ¢ e agen) and Wi § auokcaoks (NOTE Pt iere U Aot Sgriufe (e ed) whee 1ewriatng | DATE

1)
> Filing Fee I5 $50:00 Make check payable to
Due by May 1,-2006 Florida Department of State
[ . TAANAGING MEMBERS | MANAGERS 10. ADOITIONS / CHANGES
HnE MGR 3 Deiete ke iJChange [ Adciion
NALSE LONG, AMY R RALE
Sirel anpReSS | 1130 OLD POLK CITY ROAD SIREE | ADDRESS
ane-S1-2p LAKELAND, FL 33809 CIby- §1- ¢
Wit MGR D5 Desete e ) crange (] Adiion
HAME, BRAND, BENJAMIN NAME
SIREET ADDRESS | 4130 OLD POLK CITY ROAD SIREEI ADDRESS
City-Sr-ze LAKELAND, FL 33809 Ciy-sT- 29
WiLE i [ vesie RLE . O Crange [ Adgition
oML NAME
SIREET SLORKSS SIHEE} ADURESS
Gl Sl gp Cily- 81 4
_lmg O Detete RILE O Crange ] Addiion
WEME HANYE,
SIRELT ADOALSS STHELT ADURESS
CRY-SI.2P ov-§1 2P
i O betese nne [ Change  [] Acgificn
NAME HAML
SIRLE) LDDAESS ' . SIRLE ADDRESS
[HIEEAT. S on.st.op
[[[TER. [ petee HILE Ul crange [ Aoditica
s - ) A
SIHEE] ADOUSS SIALE! ADDRESS
€150 ciy-st.re

11. | haraby cartify Inal the informeticn sarphat with this filing doas not gualily 1oe the e.umpbons coniained in Chapier 113, Fiorida S1alutes. | furthar cartily that the information
inditated on this report is irut ana assueate ana that My signaturs shall have the same 1agal ettec a5 it made under Galh; H13) | AM a Managing membe: or manager of tha
lirntled liabilily company o 3 fecaoer of irusiee smpowered (o exectls Ihis repon as required by Chapter 608, F!onc.‘a Sialytes.

Q< 5 LJO(o

MMIIIEI. WANAOER, OR AUTHDRIZED REPRESENTATIVE

SIGNATL:EEE:

ND TYED DR PRINTED NANE OF Dayena Prersa o




