2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

(AR)

DOCUMENT # L05000106558 - »

1. Entity Name
TONY'S PAINTING LLC

Principal Place of Business

11811 RACCOON RD
PANAMA CITY FL 32408

Us us

Mailing Adcress

11811 RACCOON RD
PANAMA CITY FL 32409

2. Principal Place of Business

3. Mailing Address

FILED
Aug 04, 2006 8:00 am
Secretary of State

08-04-2006 90086 008 ****50.00

VRN UATARER OO

Suite. Apl. #, etc. Suite, Apt. ¥, elc. 2nd MOORE CR2E083 (4/06)
City & State City & State 4. FE! Number Applied For
2= 0 1289 €72 Nat Applicable
ap Country Zp Countey 5. Certificale of Status Desired O gi'ggqﬁfeﬂno“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARKER, TONY M
11811 RACCOON RD Street Address (.Q. Box Number is Not Acceptabla)
PANAMA CITY FL 32409
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or bath, in the State of Fiorida. | am farmitiar with, and accept the

obligations of registered agent.

SIGNATURE
Sigraturo. typed or pnitad nama ol regssterea agent and hhlo f appacanke {NOTE: Ragsiered Agent sionature ragquved when renstationg) DATE
v ' .FILE NOWI!! FEE IS $50.00 ‘
:Make Check Payable to Florida Department of State
' - 'Due By September 6, 2006 - - -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O Delete TILE [ change [ Addttion
NAE PARKER, TONY M NAME
strcerappRess | 11811 RACCOON RD STREET ADURESS
GIY-ST- 2P PANAMA CITY FL 32409 cIry . St- 21p
e O velete HILE O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST- ZIP
1MLE [ Detete TLE [ crange ] Addition
NAME NAME
SIREET ADORESS STREET ADORESS
CiTY- ST- 7P CITY-ST- 2P
1LE [ petete THLE [ change [ Addition
NaME NAME
STREET ADDRESS. STREET ADORESS
CITY-ST-21P Cry-ST-2P
TLE : O delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51- 2P CITY-Si-29
fiTtE O velete nme Ochange  [J Acdition
NAME, NAME.
SIREET ADDRESS STRELT ADDRESS
CiTY-ST- 219 GTy-81-219

11. | hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapler 119, Florida Statutes. | further certify that the information indicated ony
this report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am a managing member or manager of the limited kability company
or the receiver or trustee empowered (o execute this report as reguired by Chapter 808, Florida Statutes.

SIGNATURE:'-—‘/E’:-, h Q@A

7&/{_}\/ M 7/)1:- //(9(/

7-3/-006

SIGMATURE Aﬂb TYFED 6“ PRINTED NAME OF SIGNING MANAGING MEMBER, IIANAGEH.AR AUTHORIZED REPRESENTATIVE

Date Dayuma Prone «



