2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) _ FILED

PS-CNUME NT # L05000049188 Feb 05, 2007 08:00 AM
. Entity Name S
ecretary of State
SUN COAST PAINTING, LLC
Principal Place of Busincss Mailing Addross
139 E. DOGWQOD RD 139 E. DOGWOOD RD
FLORAHOME FL 32140 FLORAHOME FL 32140
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addrass
Suile, Apl. #, olc. Suilo, Apl. #, elc. 1st MOORE CR2E083 {10/06)
City & Staie Cily & Slate 4. FEI Number Applied For |
20-2857688 No! Applicablo
Zp Couniry ap Country 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6, Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
Namo
IGOU, DAVID P -
Siroot Addross (P.O. Box Number is Nol Acceplable)
139 E. DOGWOOD RD
FLORAHOME FL 32140
City FL Zip Codo
8. The above namoed enlity submits this statoment for the purpose of changing ils registorod office or registered agent. or both, in the Stale of Flarida 1 am familiar with, and accept
Iha obligations of registcred agont.
SIGNATURE
Sigrature. lynoi or prniged same of regslered agert and Ll d apphcatle {NCIC: Regstared Agent sgnatity rauired what rdibsiansg) MG
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. o ADDITIONS /CHANGES
i MGR [J Delete 1L IR [ change [ Addilion
A 1GOU, DAVID P AW o MOODANES25FT T
SILIADDIESS | 199 E. DOGWOOD RD S 1 | ADD 5 2030750036005 50,00
CIY-81-71P FLORAHOME FL 32140 eny sr-ae i
L, L] Delele Tt [ chage [ Addilion
NAMI HAME
SIR{E] ADDRI S8 STHEE [ ADDRE 5%
CIY-SI-7IP clry-s1-2ip
HITE [ pelele 103 [0 Change [ Addition
NAML NAME.
SN F{ ADDRL 58 STHITADDRESS
CITY-81-20 Clii-si-dr
mr [ Belele pir O ciiange [ Addilion
NAMI NAME
SIN LT ADDRISS STRLL TADDN 88
CITY-S1-21P CITY-SI- 7P
e O bt il [ change [ Addilion
NAMI NAME
STRtE 1 ADDHI 88 SIFITT ADDRE S5
GITY-SI-721P CITY-S1-71p
[ [T Detern e O change [ Addition
NAME NAMI
STREL. ADDRESS STREI TADDARI 88
Ciy-si-2k CITY-81-21P
11. | heroby ceriify thal the informalion supplied with this filing does not qualify for the exomptions contained in Seclion 119, Florida Statules. | further certify that the information
indicalod on this repart is true and accurale and lhal my signature shall hava Ine same legal offect as if made undor oath: that | am a managing member or manager of he
limited liabillly company or the receiver or trustce empowerad lo execute this reporl as required by Chapter 608, Florida Stawutes.
%/ . J . [7¢z)
SIGNATURE: M?/ e DRVv.O Yo MER. J- (-7 LS4-20€7
L SIGNATURE AND T\"PED OR PRINTED NAI#F SIGNING MANAGING MEMBER, MANAGER, OR AUMDRIZED REPRESENTATIVE Dale Daytima Phone &




