- —

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000002835

1. Entity Name

BEST COATINGS LLC

FILED
Jan 18, 2005 8:00 am
Secretary of State

01-18-2005 90183 007 ****50.00

Principal Place of Business

4504 FRENCH STREET
JACKSONVILLE, FL 32205

Mailing Address

4504 FRENCH STREET
JACKSONVILLE, FL 32205

RUUULY I

O

4504 FRENCH STREET

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 01112005  Chg-LLC CRZEDB3 (10/03)
City & State City & State 4. FE! Number Applied For
59-3585622 Not Applicable
Zi t Zi Count iti
® Country P ounlry 5. Certificate of Status Desired O $5'00 Addmonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THOMAS, KEVIN M
JACKSONVILLE, FL 32205

Street Address {(P.C. Box Number is Not Acceptable} -

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

. (NOTE: Registered Agent signatuta reéquirad when reingtating)

DATE

Sigrature, lyped o prinled name of ragistered agent and tite il applicalile,

.

s Ty
Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florlda Department of State

9. .. . .4 MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES . [
e —[ ' MGRM [ Delete TMLE A . . vweap. O¥fhange [ Addition
NAME THOMAS, KEVIN , . - NAME ’ : A
’ i B

STREET ABORESS | 12504 FRENCH ST TR streer aoomess | ASOY Freneh Shreet

cmv-sT-zF | JACKSONVILLE, FL 32205 - CITY-st-2P S/

TME ‘MGRM O pelete TITLE IB’Cnange ] Addition
NAME THOMAS, DEBBIE NAME

STREET ADCRESS | 494 FRENCH ST STREET ADDRESS 1.[-5?)4 F ye_nd\ Street

CITY-ST-2IP JACKSONVILLE, FL 32205 CITY-S7-2IP

TITLE O oelete TITLE O Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST1-2P

BT ) e 1 N T R e ~ - - - T Ochange ™ [ Addition™
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE [ Detete TIMLE [ Change  [] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

Uity , [ petete TITLE [ change  [J Addition
RAME NAME

STREET ADBAESS STREET AGDRESS

CITY-5T-7IP - CITY-87-21P

A1, | hefeby cértify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07{3)(i), Florida Statntes. | further certify that the infarmation _
- - indicated on-this report is true and accurate and that my signature shall have the s
limited liabiiity company or the receiver or rustee empowered ﬁu exegute this rep

FO -

siahATURE: Kevin Thomas

e legal effect as if made under oath; that | am a managing member or manager of the
s required by Chapter 608, Florida Statutes. T

ot 205 G0¢347-334

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAG

NG ﬁEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

3

Date Daytime Phone #




