2098 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000026709 FIL ED
1. Entity Name
GARY TYLER PAINTING L.L.C. 08 SEP
Il Mg
A 9
Principa! Place of Business Mailing Address I‘Asf LE';‘-’ rAR Y OF S TA'('L
4708 CENTER DR. 4708 CENTER DR. ASSEE. Flg RID,
TALIAHASSEE, FL 32305 TALLAHASSEE, FL 32305 A
TR TP IR R
Suite. Apt. #, etc. Suite, Apt. #, etc. 07072008  Chg-LLC CR2E083 (12/06)
SN )
City & State City & State 4. FEI Number Applied For
_ " [Not Applicable
Zp Country Zp Country 5. Certificate of S1atus Desired d 2&59.221 Sf:(;:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
TYLER, GARY
4708 CENTER DR. Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

City ' FL l Zip Code

8. The above named entity 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 registered agent.

SIGNATURE
Signature, typed o printed name of registerad agent and title it applicabla, (NOTE: Registered Agenl signalure required when reinstating) DATE
FILE NOW!!! FEE 1S $138.75 In accordance with s, 607,193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not raceive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /| CHANGES
THLE MGRM O Delete TITLE o e L] Change ] Addition
NAME TYLER, GARY LEE NAME ) _iTI 0 1Z53E 390
- ¥ - T . T
STREET ADDRESS | 4708 CENTER DR. STREET ADDRESS 13167080101 7011 #133.75
CITY-ST-21P TALLAHASSEE, FL 32305 CITY-ST-7IP
s [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2P
TITLE 1 Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
it O Delete TLE [Ochange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2P CITY-57-21P
TLE O Delete TILE [ Change 1) Acdition
NAME NAME
STREET ADDRESS | | . STREET ADDRESS
CIY-§T-2P . CITY-S1-2P
TiLE O petere TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further eertify that the information
* indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A M‘\.T(V — 9-11- 0%

SIGNATURE AND TYFED OR PRINTED # OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylima Phone ¥




