2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L06000048507 ~

1. Enitity Name

TEMPO-GUARD, LLC

Principal Place of Business

301 WEST PLATT STREET SUITE 164
TAMPA FL 33606

Mailing Address
PO BOX 204

TONAWANDA NY 14151

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

3. Mailing Address

Suile, Apl &, ele.

FILED

Feb 12, 2007 8:00 am
Secretary of State

02-12-2007 90303 036 ****50.00

A MAERI

Suile. Apt. #, elc. 15t MOORE CR2E083 (10/06)
Cily & Slate Cily & Stale 4. FE! Number - Applicd For
e 20- 485 T8¢ Nol Applicable
Zi Count Zi ! iti
L ouniry e Country 5. Certilicale of Slalus Desired | §5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name

PRESIDENTIAL SERVICES INCORPORATED

1217 CAPE CORAL PKWY.
#300
CAPE CORAL FL 33804

Street Address (P.O. Box Number i1s Not Acceptable)

City

FL Zip Code

8. The above named enlity submits this stalement for lhe purpese of changing its registerod office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ebligations of regisiered agent.

SIGNATURE
Signalure, lyped o Grafed name of rogsstered agent and stle + agplicasle. (NOTE, Regisiered Agent sgnauss recured when remsianag) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
{13 BEY -8 [ Delete THIE {J Change (] Addition
NAME TURNER, PETER NAME
SIREEY ADDRESS | 210 WALNUT STREET STRE] ADDRESS
CITY-ST-71P LOCKPORT NY 14094 Cny-sr-z2p
I O pefete TIHE (Jchange (7] Acdition
NAML NAML,
STREE T ADDRESS STRLE1ADDRESS
CHY-$1-21F CIY-51- 4P
HILE [J Delete I O Change [ Addilion
NAML NAME
SIREET ADDRESS - SIREETADDRESS
CITY-SI-2IP CITY - SI- 2P
e O pelee 1t {1 change [ Addition
NAME NAMI
STRECT ADPRESS SIRLEY ADDRESS
CITY-51-2)1 CITY-S1. AP
e O Delete 1. [ change [T Addition
NAME NAME
STREE [ ADDRESS SIRELT ADDRESS
CITY- SI-2IP CIIY-$T-2IP
fine [ Celete Lk [J Change [} Addilion
NAME NAME
SIREET ADDRESS STRILT ADDRE 5S
CIIY-SI-2IP CITY-$I- 2P

11. | hereby certify that the information supplied with this filing does nol qualify for the exemplions contained in Seclion 119, Flotida Statutes. | further certify thal the information
indicated on 1his report is true and accurate and thal my signature shall have the same tegal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or lrustee cmpowered lo execule this reporl as required by Chapter 608, Florida Statules.

SIGNATURE:

SIGNATURE AND D OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Baynme Phone ¥




