2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ . May 01, 2008 08:00 AT

DOCUMENT # L07000051417 - Secretary of State
1. Entity Name
TS PAINTING SERVICES, LLC
Principal Place of Business Mailing Address
1815 TYNDALL DRIVE 1815 TYNDALL DRIVE
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304
T T3 R RCR R ER R A
Suite. Apt. #, ete. Suue, Apt. #, etc. 04292008 Chg-LLC CR2E083 (12/06)
City & State City & Srate 4, FEI Mumber Applied For
Not Applicable
Z Country Zp Couniry 5. Certifcate of Status Desired [ 2859 2&1 32:2“0“3'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistared Agent
Name :
LELAND, TAMIKA L
1815 TYNDALL DRIVE Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32304 -
Cny FL Zip Code,

8. Tha shove namad entity Submits this statement o the purpose of changing its registered office o registerea agent, or batl, in the State of Florida. | am taminar with, and accept
the obligations of registered agent.

SIGNATURE
- Swwnture, yped oF rntcd Nme of elstercd agest ad Tg F apgheabk {NOTE. Feazicn i Agent signatare togored whan reanstaangy DATF
FILE NOWI!! FEE 1S $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Dapartmant of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIOMS / CHANGES
TME MGR 1 Detete TILE [J Change 1] Addilion
HAME HAMILTON, JAMES NAHE
STIREETADBRESS | 1815 TYNDALL DRIVE STREET ADDRESS
CiTy-57-21° TALLAHASSEE, FL 32304 CI7Y-S1-21P
THLE [ petere TIHE EJ-EGEGQSE?JEQ [C) Change [} Addition
- e 0527/ 05-50047-013 138,75
SIREET ADDRESS STHEET ADDRESS
CITY- §T. 2P GITY-S[-3P
TTLE 3 Detete TMLE (™1 Change ] Addition
HAME HAME
STREET ADDRESS STRFET ADORESS
Chy-si-2ip CITY-51-21P
TLE [T Delete TTLE [ Change  [J Addition
NANE, NAME,
STREET £DDRESS STREET ADDRESS
Citr-81-710 CITY-ST-21P
1LE [ Delete HILE {Jcrangs [ Addtion
MAME HAME
STREET ADDRESS SIRELT ADDSFSS
CITY-§T-2iP CITY-5T- 2P
TILE O Delete TIFLE [JChange [ Addilion
HEME NAME
STAEFT ADORESS ’ STRECT ADDRESS
CITY-5i-2p CIY-3T- 2P

1. | heraby cerlify tha! the iformation supplied with this fiing does nol quaiify for the exemptions contaned i Ghapter 119, Florida Statutes | further carlfy that the information
mdicated on this repert s 1rue and accurate and that my signature shall have the same legal effect as if made under cath, that b arm a managing member or manager of the
fimited lability compary or the receiver or, trustee empowered 10 execula 1his report as requited by Chapler 508, Florida Statutes

SIGNATURE: / ™ e 042008 (32) 597670

s:c;mnun%nn 'rvpnqu PRINTED NAME CP-Stemems-EHACING MEMDER. MANAGER, OR AUTHORIZED REPRESENTATIVE eyl Phime, 6

9




