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2008 LIMITED LIABILITY cOMPA
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ANNUAL REPORT - =
DOCUMENT # 1.07000031696 ; F“—- E D

1. Entity Name

TONY EMMONS PAINTING & TRIM CARPENTRY LLC

2003HAR 25 PN 3: og |

N SECRETARY OF sTAT
Principal Place of Businass Mailing Address TA STATE
3434DSTROBEL RD. 3435 STROBEL RD. LLAHASSEE- FLORIDA

LAKELAND, FL 33810 LAKELAND, FL 33810
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S | B D (IR

ite, Apt. #, alc. -ApL #, ole,
Suite, Apt. #, 8lc Sulle. Apt, #, elc 07212008  Chg-LLC ' CRZE083 (12/06)

4. FE! Number N Appliad For

Lalelard AL liekiiond FC 205786239

? 331 O i )vi_ mzuig LO C‘%‘W u S " | 5. Certificats of Status Desired M\, gese'geoql’:\i:ﬂ"""a'

6. Name and Address of Current R'eginere&_Agnnt 7. Name and Address of New Registerad Agent

Narma

EMMONS, TONY )
3434 STROBEL RD. Swreel Address (P.O. Box Number is Not Acceplable)

LAKELAND, FL 33810

L

Ciy FL ] Zip Code

8. The above named ontily submits this statsment for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accapt

tha ebligations of 'B’Q’i?ﬂégﬂ“&
SIGNATURE %

Snnnaluyoﬁ’ ‘o printed name of regisived agent #nd Lile It appHCanE (NOTE: Regisiered Agenl signalure required whan ranslalng) DATE

FILE NOW!!l FEE 1S $138.75 In accordance with s. 607.193(2)(b), F.S., the limited . _ Make check payable to - ' -

Due by Septomber 12, 2008 liability company did not receive the prior notice. Florida Department of State '
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 2 Datete TILE LN [ Change ] Addition
NAME EMMONS, TONY NAME
STREET ADDRESS | 3434 STROBEL RD. STREET ADDRESS
CIrY-ST-ZIP LAKELAND, FL 33810 CITY-§1-2iP
TITLE [ petete TIILE [ Change  [[] Addition
NAME NAME — . .
STREET ADORESS STREET ADDRESS 10014650621 1

03/18/09--01003--035 #*#143.75

CITY-5T-2IP CITY-ST-2P 4 -
TME O Cotete TITLE 1 Change [ Aacition
NAME NAME 4 /
STREET ADORESS STREET ADDRESS
CITY-§T-ZIP CITY-5T-2P
1ITLE [ Dolete TILE [0 Change [ Adaition
NAME NAME o
STREET ADURESS "N STREET ADDRESS
CITY-ST-ZP CiTy-ST-2P
TIILE 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY;§1-27 : CHY-51-21P ) B
TIE 2 Delete TMLE ‘) Change  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADORESS .
CITY-ST-2IF CITY-ST-ZIP - 7 v

11. | hareby certily that the information supplied with this filing does not quality for the exampions comaned in Chapter 119, Florida Statutas, | further certify that the information
inchcated on this raport is trus and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnied liability company or the recewar or trustee empowarad 10 exacute this report as reguired by Chapter 608, Florida Statutes.

SIGNABATURE:/M;{/M5 Tord/ L raraow S 3"{30? 659743535 |

SIGNATURE ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, “NAGER. OR AUTHORIZED REPRESENTATIVE Dayluma Phone #
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