FILED
2004 LIMITED LIABILITY COMPANY Apr 05, 2004 8:00 am

DOCUMENT # L03000046592 ecretary of State

1. Entity Name 05 ke ok
SHOTBLAST SOLUTIONS, L.L.C. 04-03-2004 50497 021 =##30.00

Principal Place of Business Mailing Address
1815.THORNHILL RD. P. 0. BOX 1585 FA LKV I S ok A -
.308T AUBURNDALE, fL 33823 US

AUBURNDALE, FL 33823 US

e i —1 [N

i ! . ite, Apt. #, efc.
Suite, Apt. #, efc Suite, Apt. #, ete 03292004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20—041 6962 Not Applicable
Zip Country Zip Country 8. Cenificate of Status Desired O $5 00 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— _——— e e e —_ Name - N
KEITH, WILLIAM C
1517 COMMERCIAL PARK DR. Street Address (P.O. Box Number is Not Acceptable}
LAKELAND, FL 33801 '
City FL I Zip Code
8. The above named entity submits this statement for 1he purpose of changmg its reglstered office or reglslered agent or both, in the Stale of Florida. | am familiar with, and accept
the obllgatlons of teglstered agent. - . . . -
SIGNATUHE :
Signalure, typed or printed nama of registered agenl and title if applicable. (NGTE: Registered Agsni signature required when reinslating) DATE
LR . . 4 Yoo, [ LTI R e
rmegresisssode | L LiUaML ,4 7! " Make check payable to , - 7
.- Due by May 1, 2004 . P RV Florida Deparlment ofState "7 " .
. R T
: ! .
9. - Tt MANAGING MEMBERS / MANAGERS 10, T ADDITIONS | CHANGES
TITLE MGRM [ Detete $ILE |_:l Change ] Addition
wme | DEAN, GEORGER - . SO I . . R ORI ROTS SRR
STREET ADDRESS | 4141 BERKLEY RD. STREET ADDRESS
CITY-5T-2IP AUBURNDALE, FL 33823 CITY-57-2IP
TILE MGRM O petete TLE O change ] Additien
NAME SELEY, STEVANC . NAME .
STREET ADDRESS | 8260 36TH AVE. N. STREET ADDRESS
CITY-ST-2P ST PETERSBURG, FL 33710 CITY-5F-2IP
TITLE O Detete TITLE [JChange [T Addition
NAME | ) X NAME
STREETADDRESS | . B . ) _ o . STREET ADGAESS ) i L i
(IR S - T - oTY-ST-ZP o - =
TITLE O pelete T(TLE Ol Change [ Addition
NAME . N . NAME
STREET ADDRESS | ~ ’ s . STREET ADDRESS
CITY-5T-Zip ' . CiTY-ST-Aap
TALE Co (3 Delete TALE [ Change 3 Addition
NAME . . NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2P . o oo GITY-ST-2IP
TITLE TILE [ Change [ Acdition
NAME PO L e b SRt
STHEETADORESS | .o o v A e 0 W sTReETADORESS E . YTTe
CITY-5T-7P . CITY-S1-2P
1.1 hereby certlfy ""lhe |n!ormallon supplied with this filing does not quatify for the exemption stated in Section 119. 07(3)(|) Florida Stattes; | ful
indicated on this report is frué and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or mariager of the
I|m|led Ilablllty company or 1he fec tee empuwered 10 execule thls repcm as requued by Chap(er 608, Florida Slalutes
SIGNATUREn e / £ 3/ /‘7 -
SIGNATURE AN et MEMBER, OR AUTHORIZED REPRESENTATIVE 4 Daytme Phone #




