2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 28, 2006 8:00 am
DOCUMENT # L05000107886 25 Secretary of State

1. Entity Name (03-28-2006 90014 Q09 ****50.00
THE TINT CENTER, L.L.C.

Principal Place of Business Mailing Address

114 E. SADIE STREET 114 E. SADIE STREET

o e “"UI“ |‘l ||m ||m ||”l ||”| “m mllm '“Il ’lm 'l”l I”m m i“\
2. Principal Place of Business 3. Mailing Address

173 S-Valeico % //3 S, Viabervo R

;Bte ApL. #. etc. Syie. 7&‘ #. 2‘}} 1st MOORE CR2E0B3 (10/05)

(ii},& ﬁ/el ¢ 0 F/\ I)ty Sla;ec ol F/'- 4. FEI Number 7,0'3'75/ :lzizizijlb!e

Zio _ zZip Cuntry " : $5.00 Additional
33:’% ,&O f L}l\ 3 3 Sgi.‘/ IL‘/;IL Loq.o)l\ 5. Certilicate of Status Desired 3 Fee F{equirecli ona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCDERMOTT, MICHAEL J ESQ. -

791 W. LUMSDEN ROAD Street Address (P.C. Box Number is Not Acceptable}

BRANDON FL 33511

City FL Zip Code

8. The ahove named eniity 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
the obligations of registerec agent.

SIGNATURE
Signatuza, lyped or prrmted name of registered agent and alle it appkcabie. (NOTE Remsleled Agem sgnatre required when renstaling) OATE
_,"FILE NOW!!! FEE IS $50.00 . ‘f
Mak Check Payable to: Florida Department ol State
’ < “:Due By May 1 2096 .-
9. MANAGING MEMBEHS/MANAGERS 10. ADDITICNS / CHANGES
ITLE MGRM [ Delete TILE [J Change ] Addition
NAME MACHISE, JAMES D - NAME
STREET ADDRESS {4315 SWIFT CIRCLE - - STREET ADDRESS
CITY-5T-21P VALRICO FL 33504 CITY-§T-2IP
TLE MGRM 7 Delete TILE ) Change  [] Addition
NAME GOMEZ, JEFFREY A NAME
STREET ADDRESS 1114 E. SADIE STREET STREET ADDRESS
CiTY-51-2IP BRANDON FL 33510 CITY-ST1-21P
Tne 1 pelete TILE ] Change  [F Addition
LLIYIS NAME
STREET ADDRESS ’ - STREET ADDRESS ) - -
CITY-S1-2IP CITY-57-2IP
TITLE O Delete TINE [ Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CRY-$T-2IP CITY-ST-2IP
TIE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ celete TmE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the intormation
indicated on this repori i g and accurate anc that my signature shall have the same 'egal effect as if made undes oath; that | am a managing member or manager of the
limited liability compag eceiver of trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

L r3 2,
: - /
SIGNATURE: w— 2’/33-/04 ez RIS

stsmrunaé@,wfm OR PRINTED NAME OFGIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytma Prone &




