2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 01, 2006 8:00 am

1. Eniity Name 05-01-2006 90063 045 ****50.00
HARRY TIGUE'S PAINTING, LLC
Principal Place of Business Mailing Address
7367 NUNN BLVD 7367 NUNN BLVD
BROOKSVILLE, FL 34601 US BROOKSVILLE, FL 34601 US
Suite, Apt. #, etc, Suite, ApA. #, eic. 01182006 Chg-LLC CR2E0E3 (11/05)
City & State City & State 4. FEl Number Applied For
S/l—osvyE&22Y Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Acdttional
Fee Required
8. ‘Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent -
Name
TIGUE, HARRY L il :
7367 NUNN BLVD - Street Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE, FL 34601
City FL l Zip Code
8. Tha above namad entity submits this statement for the purpase of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ogllg)ahons of registered agent. -
SIGNATURE
e, Typed o printed nama of registerad agent and title it applicable, (NOTE: Ragistered AQent signalure required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR J Delete TME [JcChange [} Addition
NAME TIGUE, HARRY L il NAME
STREET ADDRESS | 7367 NUNN BLVD STREET ADDRESS
CiTY-ST-21P BROOKSVILLE, FL 34601 CrY-ST-2P
TTE O Delete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2P
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TALE [ Delete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE ] petete TILE O change [ Addiion
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-S7- 218 ) CITY-ST-2IP
TME O Delete e . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
1. ! hereby ceniz that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | arm a managing member or manager of the
limited liability company or the receiver or trustee empowered to execut:lés%on as required by Chapter 608, Florida Statutes.
SlGNATURE %/ﬂ/f/b(/ CJ Z{',Us..o ///?:/ﬂé 6{3)5'79"??’26
AMWMWWEWW MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

(74 L=



