2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L0O6000005979

1. Entity Name

LARRY R. TINSLEY, L.L.C.

Principal Place of Businoss

13130 NE 38TH AVENUE
ANTHONY FL 32817

Mailing Ad

13130 NE 38TH AVENUE

dross

ANTHONY FL 32617

2. Principal Place of Businass - No P.O. Box #

3. Malling Address

Suile, Apl. 4, clc.

Suite, Apt. &, clc.

FILED
Feb 12,2007 8:00 am
Secretary of State

02-12-2007 90302 043 ****50.00

LT R

1st MOORE CR2E083 (10/08)
Cily & Slate City & Stale 4, FEI Number Applied For
v|Nol Applicable
C B C .
dip oum(?' ap auntry 5. Ceortilicale of Status Desired O $5'00 Addllronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name

TINSLEY, LARRY R

13130 NE 38TH AVENUE

ANTHONY FL 32617

Skreot Address (P.O. Box Mumbeor is Not Acceplable)

City

FL Zip Code

B. The above named enlily submits this statement for the purpose of changing ils registered oflice or regislered agenl. or both, in the Stale of Florida. 1 am lamiliar wilh, and accept
lhc obligations of reglstered"agonl

SJGNATUFIE

>

Senatue, lyped ar prmlu’d name ol riygysiarec agenl ara wike ¢ applcavle

{NOTE Regpsterea Agan signature reqiced wien einstattng)

DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
T MGRM 1 Detele 1IE [Jchange  [] Addition
NAMI TINSLEY, LARRY R NAME
ST TARDRESS | 13130 NE 38TH AVENUE SIRTET ADDRESS
CHY si 2P ANTHONY FL 32617 CINY -ST-/1P
i [J Delete Tnir [ Ctiange  [] Addition
NI NMI
SIRII'T ADDRESS SINNLTADDRESS
ciy s1-2p CITY SI-4p
nny O pelete THLE [ Crange ] Addition
Mk NAME
SIREET ADDRESS SIALL] ADDRESS
CY ST 2P CIY S1-701
i, O Delge L O Change [ Addition
NAMI HAMI
SINLE ] ADDRESS SIAEET ADDR $$
Y S1 2P iy s1 .71
Tl [ Delete ik [ change [ Addilion
Namt HAME
SIHIY | ADDRESS SHATTTADDR S5
Ly sl ap ity §1 7
it O etete e [ change ] Addition
NAM: HAMI
SiREET ADDRTSS SIREFT ADDRESS
ey S1-21p Gy ST W

11. | hereby cerlify thal the informalion supplied with this filing does notl qualify for the exemptlions conlained in Seclion 119, Florida Statules. | further certify that the information
indicaled on his report is Irue and accurale and that my signalure shall have the same legal eflect as f made under oath; thal | am a managing member or manager of the
limited liability company or the recciver or trustee empowaerad 1o exacuto this repert as required by Chaptor 608, Fiorida Statules.

SIGNATURE: oiéu,-. LA g

f~3-0T7 253 - lo29- 137+

SIGNATURE AND T\’PED OR PRINTEE{MME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTMORIZED AEPRESENTATIVE Dale

Daylrie Fhone &

7 o~

7S

——————f

£ 7




