2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000046631

1. Entity Name
PASCO PROTECTIVE COATINGS AND PAINTING L.L.C.

Principal Place of Businass

11145 BLACKWOOD DRIVE
NEW PORT RICHEY, FL 34654

Mailing Address

11145 BLACKWOOD DRIVE

us NEW PORT RICHEY, FL. 34654  US

FILED
Feb 15,2008 08:00 AM
Secretary of State

O A

DO NOT WRITE IN THIS SPACE

-~ - e e Rt T - L i o a—

01152008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
77-0614723 Not Applicable
$5.00 Aqditonal
5. Cerlficate of Status Desired | Fes Required

6. Name and Address of Current Registered Agent

GWATHNEY, JAMES M
11145 BLACKWOOD DRIVE
NEW PORT RICHEY, FL 34654

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing s registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent,

SIGNATURE

Signature, typad of printed rame of registersd agent and title it Apphcable,

(NCTE. Regisierad Agant stgratura required when ranstatng)

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Feo will bo $538.75

9. MANAGING MEMBERS/MANAGERS

TILE MGRM
NAME

STRFET ALDRESS

CITY-ST-21P .

11145 BLAKCWOOD DRIVE
NEW PORT RICHEY, FL 34654

TILE

NME
STREET ADDRESS
CITY- §T-ZiP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

e

NAME

STREET ADDRESS
CiTY-ST-2P

SIE

NAME

STREET ADORESS
CITY-ST-21P

THILE
NAME .- . - - e - - - I P -
STRIET ADORESS ‘;." L e T

CITY- ST 2P Co e

__GWATHNEYJAMESM _ P S VU A

DO NOT WRITE
IN THIS SPACE

11. | hereby L:erul‘fyI that the mformauon suppilied with this filing does not quanfy for the exdmptions contained 1N Chapter 119, Fiorida Statutes. i further cerify that tha information
is repont is true and accurate and that my signature shall have the same lega! stiect as if made under oa1h that 1 am a manraging member or marager of the

.indicated on

“hmited liability company or ihe raceiver of trustee empowered to execute this raport as raguired by Chapter 608, Florida Statutes.
'SIGNATURE: JAMES M, GWA T HNEY QW%M o?/7/ﬂj/727 J'c’Wo? .

SIGNATURE AND TYPED OR PRINTED NAME OF OR AUTH

Daytrna Phone &




