FILED
2007 LIMITED LIABILITY COMPANY Mar 06, 2007 8:00 am

DOCUMENT #L03000008074 Secretary of State
1. Entity Name 03-06-2007 90075 021 ****50.00
PREMIUM COATINGS, LLC
Principal Place of Business Mailing Address -
2801 PGA BLVD. SUITE 101 2801 PGA BLVD. SUITE 101 byums
C/0 STUART B. KLEIN PA C/Q STUART B. KLEIN PA
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
R P S [ W (B ARTAC AR MERBRANRAE
Suite, Apt. #, etc. Suite, Apt. #, elc. 02142007 Chg-LLC CR2E083 (12/06)
City & State City & Slate 4. FE) Number Applied For
56-2330670 Not Applicable
Zp Country Zip Country 5. Cerlificale of Status Desired " [} fi-g?qﬁ:’e‘ﬂﬁf’"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

MACMILLAN, LEBARON
2801 PGA BLVD. SUITE 101 Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33410

City FL I 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 obligaﬁons of regislered agenl.
i

SIGNATURE .
- . Signatre, typed or printed narme of registated agenl and htle ¢ apphcabia, {NOTE_ Registared Agent signalue requited when reffsiatngh DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
e MGRM oA Delete me M@\ LM O Change {4 Addition
NAME PINET, LUCIEN NAME '/lAC.MILLA.\) LE&\Q@Q
STREET ADDRESS | 2271 HEMMINGWAY DR STREET ADDRESS | §44J] KJ)QCﬁ R SUITG3
CrY-57-2P BURLINGTON ONT, CN [7p 4n2 GHY-S1-7IP MW O\\Tbé‘{o L—_?_ BXS
e O Delete Tme i / O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-7IP
TITLE [ Detete TMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 7P
TITLE £ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TIME O Detete TITLE [ change  [J Addition
NAME NaME
SIREET ADDRESS STREET ADDRESS
CITY-ST. 2P CHTY-ST-2P
TILE O Delete TImLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIiY-$1.2P CIFY-5T-2tP

41. | heraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is irue and accurate and that my signature shall have the same legal eflect as it made under oath; thal | am a managing member or manager of the
limited liability company or the receivar or trustee empowered to execule this report as required by Chapter 808, Florida Sialutes.

sioNaTURE: _Lehayon MacMillay alnfort XV 2l G5 333 - 620

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Dayirme Phona 4

]




