.

et

| o FILED

2005 LIMITED LIABILITY COMPANY 11

ANNUAL REPORT '~ =% Secretary of State

DOCUMENT #L03000048324 01-11-2005 90020 011 *50.00
1. Entity Name
ADVANCED PAINT, LLC
Principal Place of Business i Mailing Address
427 BROOKS RD. 427 BROOKS RD. -
BAKER, FL 32531 BAKER, FL 32531 .
N S ¥R N E R o
Sula. Ap1. #, etc. ' Suia. Apt. 8. ofc 01062005  Chg-LLC CR2ECS3 (10/03)
City & State ' "City & State 4. FE! Num| — Applied For
! 37 "\%\9“ 45 — 8% Nzt Applicable
Zip Country dp Country §. Conificala of Status Desired [ gz'ggq::::”““
. . . B. Nams snd Address of Currant Registersd Agent__ . o . __ . - - —7.-Name and Address of New i Agent - L3 T
‘ e - . —_— Name S e e —_
CARROLL, RANDALL S
427 BROOKS RD. Streel Address (P.0. Box Number is Nol Acceptable)
BAKER, FL 32531
City FL l Zip Cods

8. Tho above named antity Submits this statement for the purpose of changing its registorad oltice or registered agent. or both, i 1he State of Forida. | am lamiliar with. and accept
the gbligalicns of regisiered agent,
. : 17 e

SIGNATURE . : T S T € et DL em
L. SO, DN O prited ASME Of HeOreried Spenk 4G e d schoathe. - (NOTE: Ragattored AQent SOntons reqursd shie wrkling) . 4 | . + «DATE.
N : i
{ "Filing Fee is $50.00 p e take check payabls to
Duo by Moy 1, 2005 : Florids Departmant of State
: ~ = 1 PR

9. - MANAGING MEMBERS/MANAGERS— — " 18~~~ - — - = = =% ADDITIONS/CHANGES * - *© - -
mie MGR ‘ O ek e NP, { "[3 Crange kam
WAE CARROLL, RANDALL § o \ 1 .
sincet aoeess | 427 BROOKS RO, STREEY ADORESS c’bo @ GICC F%[
oiv-51-2F | BAKER, FL 32531 cirv-ST-2p reé't)\e] o . B (p
e O} e TIE Y T DOctange [ Adition
NALE NAME
STREE! ADDRESS STREET ADDAESS

|- omv-st-ze . cry-si-ap
g O oees Ting O crange O3 Addition
HAE .. - .= ] e . ) ~
STREET ADDRESS STREET ADORESS
CIFY-S1 29 oIty -§1- 3P

_mE, e Oioves _ __R e ___ __ Ochange  Tlaadiion | .
NAME HAME )
STREEN ADORESS STREE! ADORESS
cy-ST-07 Qrr.5T-aF
e 3 Deete TLE ClChenge [ addition
NAME NAME
SIFEET ADFESS ) SIREE) ADDEESS
on-stae |- e Livo oo - Rowestee S e . ) R
TLE N AT T B = T Ocmnge [ awdiion
NAME 1 - . . N 1r1 7.
STAEE ADCFESS |- - SIREE] ADDRESS @ .
ary-sT- 2 . CITY-51-2F

11. | hareby certity that ihe information suppiisd with lhis lidg does not qualify fof the axemtion siatad in Section $19.07(3¥1). Florida Statutes. | lurther certity that the information
indicated on [his report is e and accwrale and Ihat my signature shall have ihe samo legal eflect as if macte under oath: that | am a managing member or manager of tha
limited liability company or the recaiver or lustee empowared 19 axecula this repon, as required by Chapter 608, Florida Slatutes.

 SIGNATURE: /é—-QVAf Kiw/  RgbeinS Coneany ffos” Z5u-s3D 687

SHONATURE AND TYPED O MANTED NAME OF SIGNING MANAGING MEMBER, MAKAGER, OR AUTHORIED AEFRESENTATIVE Oarytina Prons #

Feb 22, 2005 8:00 am



