2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000106558

1. Eniity Name

TONY'S PAINTING LLC

Principal Place of Business

11811 RACCOON RD
PANAMA CITY FL 32409

Mailing Acdress

11811 RACCOON RD
PANAMA CITY FL 32408

FILED
Apr 18,2007 08:00 A
Secretary of State

us us

AR ERMOE T

2. Principal Placo of Businoss - No P.O Box # 3. Mailing Addross
Suile, Apl. #, olc Sutle, Apl #, ctc. 1st MOORE CR2E083 {10/06)
City & Slalo City & Siale 4. FEl Numbar Applied For
26-0128982 - Nol Applicable
Zp Country p Couniry 5. Certificato of Statws Dosired O $5.00 Additional
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

PARKER, TONY M

11811 RACCOON RD Slreel Address (P.C. Box Number is Not Acceptablo)

PANAMA CITY FL 32409

Zip Code

o FL

8. The above named enlity submils this statement for the purpose of changing ils registered oflice or ragistered agenl. or bolh, in the State of Florida,  am familiar with, and accept
lhe obligations of rogistered agent.

SIGNATURE
Signature, lypad or printad name of regstared agent and 1% | apphcable. {NCTIE Regislered Agent sinalure required woen reinsialng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Dua By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM {1 Detete e [ change [ Addilion
NAME PARKER, TONY M NAME
SIREET ADDRLSS | 11811 RACCOON RD SIACET ADDRESS
CITY- S§- 2tP PANAMA CITY FL 32408 CITY-ST-2IP
TITLE [ pelete TILL [change  [J Adetion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2IP CIy-81-21p
TE ) } L . [ pelele T [ change (] Addilion
NAME Tt NAME - -7 -
SIRFLE ADDHI 88 SIRFCTADDRE S8
CITY- SI-2IP CITY-S1-2IP
U3 O Delote T O ctange [ Addition
NAME NAME
SIREET ADDRESS SIRTE] ADDRESS
CITY-3[- 2P CITY-SI- 7P ‘
TLE O Delete T L EFRE A Lﬂ Change__ (] Adition
NAME NAME 04/ 27 /NT-30045-004 S0, 00
STREET ADDRESS STREET ADDRESS
CIrY-si- 2P CITY-S1-2P
TLE O Delete ne {] Change [ Addilion
NAME NAME
STREET ADDRESS STREETADDRESS
CIry-s1- 2P CITY-$T-2IP

11. | hereby cerlify that lhe informalion supplied with this filing does not qualify for the exemptions contained in Secton 112, Florida Statulas, | further cerlify 1hat the information
indicaled on this report s Irue and accurate and that my signature shall have the same lagal offect as i made under oath; thal | am a managing member or manager of the
limiled lability company or the receiver or lruslee empowered 10 oxoculo this raport as required by Chapter 608, Florida Slalutes gs o - 2153

SIGNATURE: QAL H~M~D7 gL

SIGNATURE AND TYPED OR PRINTED NAMEéF SIGNING MAMING MEMBEF’ MANAGER, OH AUTHORIZED REPRESENTATIVE Date Daytme Phone £




