2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 09, 2005 8:00 am

DOCUMENT # L02000007757 Secretary of State

1. Entity Name
02-09-2005 90154 024 ****50.00
ALUMINUM POWDER COATING L.C.

Principal Place of Business Mailing Address
16200 N.W. 49 AVENUE 16200 N.W. 49 AVENUE VYV
MIAMI FL 33014 MIAMI FL 33014 .
T RL] Ave.|
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CRZE083 (10/04)
& State City & State 4. FEI Number Apptied For
ictmi F L 03-0435187 Not Applicable
330 / L/ C?jy‘s‘;é‘—’ = &P — = | COY o — — =g CorTicats of S@E';De—sifea;h!_:l_—?i;gg&?:é“u“é'_ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Regzs!ered Agent
- ) h Name
KLEIN, THEODORE J ESQ Alei AY 7hecdbre. T 65@
! S Addrass (PO, Box Number is lAccep le)
88 NE 168 STREET LS Poters

NORTH MIAMI BEACH FL 33162

5/0’4 D, Suite /06/
“HantationN FL | 23504/

3. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1'am familiar with, and accept
the obligations of registered agent.

SIGNATURE % TL./ Lo~ ey A DME///Z / A’ iy

Signalure, lyped of printed name of 1¢§istarad sguni and ltle 1 applkable (NOTE: Regrstetad Agent $gnatule requited when rensfating)

9. MANAGING MEMBERS/MANAGERS ADDITIONS/CHANGES
TITLE MGR [ Delete (O Change [} Addition
NAME BUZZELLA, MICHAEL J NAME
—STREELADDRESS. | 16200 NW. 49 AVENUE____ . . __ || _STREET ADDRESS
orY-Si-0P  |MIAMI FL 33014 orves-e | T T T =TT
TLE MGR - [ Delete TILE [ Change [ Addition
NAME BUZZELLA, JOSEPH R NAME
STREET ADDRESS | 16200 N.W., 49 AVENUE ' STREET ADDRESS
oiy-s1-17 [MIAMI FL 33014 CIFY-S1-2P
TITLE ] pelete TITLE [ change [ Addition
NAME i ’ NAME T - '
STREET ADDRESS STREET ADDRESS
CiFY-SI-2P CITY-ST-7IP
IILE 1 Delets TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ elete NN [J Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-20P CHY-$7-2IP
TILE O Detete WLE [Jchangs [ Addition
HAME : ) NAME
SIREET ADDRESS e — T - — = ¥ SIREEFADORESS- N B
CITY-S1-2IP CITY-ST-7IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. [ further certily 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 cath; that } am a managing member or managar of the
limited liabitity company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %f?/f R Boazells | //58/05’ 30567 Yol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dayimes Phone #



