2006-LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 25, 2006 8:00 am

DOCUMENT # 105000014289 Secretary of State
1. Entity Narme
of¢ 3¢ of¢ 2f¢

TENNYSON PAINTING & TRIM LLC 08-23-2006 90030 039 #*#%30.00
Principal Place ¥ Business Mating Address !
35 26TH AVE 35 26TH AVE
APALACHICOLA FL 32320 APALACHICOLA FL 32320
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc. 2nd MOORE CR2E083 (4/06)

City & State City & State 4. FEl Number Appied For

| |13 F 423 -?'a. Not Applicatle
o Country Zip Gountry 5. Certificate of Status Desired ] $5'00 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TENNYSON, RICHARD
35 26TH AVE Street Address (P.O. Box Number is Not Acceptable)

APALACHICOLA FL 32320

City FL Zip Code

8. The above named entity submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept the
obligations of registered agent.

SIGNATURE
Sigratwo, ypad or prmted name of regssterad agent ana itk f appicable. (NCTE: Regmterea Agent sgnalure requied when renstakng) DATE
LR
9. "~ - MANAGING MEMBERS / MANAGERS 3 ADDITIONS / CHANGES
TInE MGRM O Delete THE [ Change 1 Aadition
NAME TENNYSON, RICHARD NAME
steer aoress | 35 26TH AVE STREET ADDRESS
CIFY-SI-2IP APALACH|CDLA FL 32320 CITY-ST-ZIP
THLE MGRM 1 Delete THLE Ochange [ Addition
NAME TENNYSON, BELINDA NAME
STREET ApDREss | 35 26TH AVE STREET ADDRESS
CAY. ST 2P APALACHICOLA FL 32320 QTY-SI-ZIP
TILE O elate TILE (G change  [] Additian
NAMF, - ’ T T NAME - —_
SIREET ADDAESS STREET ADDRESS
QY- 5T- 2P : ory-gr-21p
TILE O velete TE [ ¢hange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-Si-2w omY-SI- 2P
NILE [ petete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-S1-7IP CITY-57- 29
THLE ] Detete mEe [I Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P oTY-87-21P

11. | hereby certity that the infarmation supplied with this fiing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information indicated on)
this report is true and accurate and that my sigrature shall have the same legal eftect as if made under oath; that | am a managing member or managar of the limited tiability company

or the receiver or trusiee empowered to execute mism/'pcmasrmuired by Chapler 608. Florida Statutes.
SIGNATURE: Wacﬂ,/ [t D B--D

SIGNATURE AND TYPED OR PRINTED MAME OF élGNING MANAGING &MBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Uate Daytima Phone #




