2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jul 25, 2006 8:00 am

r f
DOCUMENT # L05000064521 Secretary of State
1. Entity Name 07-25-2006 90082 049 55.00
TIOLI CONTRACTING, LLC
Principal Place of Business Mailing Address
W~

3551 MONTGOMERY DRIVE 3551 MONTGOMERY DRIVE FAL A
PORT CHARLOTTE, FL 33981 PORT CHARLOTTE, FL 33981
TS e [ERIEEAR A CERE LA

Suite, Apt. #, etc. Suite, Apt. #, elc. 07192006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number ) Applied For

O - 3t "‘l& 03 Not Appticable
Zip Country Zip Country 5. Certificate of Status Desired M Eeseggq l‘:‘::;ﬁ""a'
6. Name and Address of Current Registered Agemnt 7. Name and Address of New Registered Agent

Name

BROWN, GORDON L

3551 MONTGOMERY DRIVE Street Address (P.O. Bex Number is Not Acceptable)
PORT CHARLOTTE, FL 33981

City FL l Zip Codle

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

SIGNATURE
Signature, Typed o prinad name of registered agent and titke i epplicable {NOTE: Registerad Apent signahwe required when reinstating) DATE
Fllln%See is $50.00 Make check payable to
Due by September 6, 2006 Filorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM 73 petete TMLE [ Change [ Addition
NAME BROWRN, GORDON L NAME
STREET ADDRESS | 3551 MONTGOMERY DRIVE STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE, FL 33981 CITY-ST-2IP
TWLE MGRM 7 Delete TIE [ Change [ Addition
NAME CHANDLER, WARREN J JR NAME
STREET ADDRESS | 1963 ALLEN STREET STREET ADDRESS
ciry-Si-ap ENGLEWOOD, FL 34223 CITY-ST-2P
TLE [ oelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE (7 vetete TME [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TME [ Delete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-5T-21¢

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerily 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 { am a managing member or manager of the
limited liability company or the, iver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

\/\:(-% Covdon Srown~  T—|9-06  9Yi-650-5660

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phons #

SIGNATURE.: .




