2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000014289

1. Entty Name LSl

TENNYSON PAINTING & TRIM LLC

Aug 1

Puncipal Place of Business

35 26TH AVE
GEALACHICOLA FL 32320

Mailing Address
35 26TH AVE

GEALACHICOLA FL 32320

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

3. Mailing Acdress

Suite. Apl. #, 8¢,

Suile, Apt. #, elc,

FILED

0, 2007 08:00 Al
Secretary of State

TR

2nd MOORE CR2E083 {4/07)
City & State City & Stale 4, FEI Number Applied For
11-3742872 Not Apphicabie
Zi Count Zi Count: i
P ouniry © ountry 5. Certficate of Stalus Oosie~ [J  99-00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

TENNYSON, RICHARD
35 26TH AVE
APALACHICOLA FL 32320

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

City

Zip Codo

FL

8. The abave named enuly submits this siatement for ihe purpose of changing its registered cffice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

Ihe obligations of registered agent.

SIGNATURE
Sanutrs, yped oF B ity oF 1gpisioned agarnt and nhe f Anphe atie (NOTF Regisiersd AQ@R sipwiluld 1oQu & whien teinslptmg) DATE
T A I TR NCI N .
R e S "FEE‘\!S'ssrq:.o 0~
ayable.to Florida Department

Dse By, September
9. MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES
TME MGRM O pelere TITLE [O change (] Acdition
NAME TENNYSON, RICHARD NAME UD”DDU?? 1 BEB
STREET ADDRESS |35 26TH AVE A STREET ADDRESS UB.-’RIU.-”U?”BDDUE"DI5 o, DD
ory.sT-2P - JAPALACHICOLA FL 32320 CITy-§7-71P
TTLE MGRM O Delete TITLE ] Ghange ] Addilion
NAME TENNYSON, BELINDA NAME
STREFT ADDRESS {35 26TH AVE STREET ADDRESS
ov-si-nr - JAPALACHICOLA FL 32320 CIy-§t-2p
TILE ™ Delete TITLE _ [ Ghare _ [ Addition
NAME ' NAME o7 -
STREET ADDRESS STREET ADDRESS
CITY-SI-21P cmy-S1-2Ip
TIILE 7 betste 1ITLE {Z]Crange  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2iP
e 3 oelete TITLE [l Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIry-§1-2IP
TILE [ Delete TTLE (3 Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CiTy-ST-2IP

11. ! hereby certify that the information supplied with this filing does not gualfy for the exemptions contained in Chapter 119, Florida Statutes. | turther gertity 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 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statuies.

SIGNATURE: Bucho d Tarerom D M ‘5)\09"—'

¥SO-LYD-375

SIGNATURE AND TYPED OR PRINTED NAME OFkIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZER *PHESENTATIVE

A 7207
Bae

Dayuma Phona 4




