2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 26,2004 8:00 am
DOCUMENT # L03000051187 : ecret,ary of State

1. Entity Name

A COAT ABOVE LLC 04-26-2004 90036 039 ****50.00
Principal Place of Business * o Mailing Address
1025 SEMINOLE ’BEAh TRAIL - 7 1025 SEMINOLE BEAR TRAIL '

PIERSON FL 32180 PIERSON FL 32180 24053562

Suite, Apt. #. etc. . Suite, Apl. #. elc. MOORE CR2E083 (11/03)
City & Staie City & State ’ 4. FEI Number i Applied For
56 = a?‘// 70 36 Not Applicable
Zip Country Zip Country " $5_00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U e ime e Ll e i - Name _ I .- . —
'(\:ACL)J)S(EOE'O‘LOS%I }; ESO' Street Address (P.C. Box Number is Not Acceptable)
y PLA,
240 LOOKOQUT PLACE
MAILTLAND FL 32751
P City FL Zio Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.
-

SIGNATURE

Sgnaturs, typad or printad name of registered agent anct title + apphcatle. (NOTE: Registered Agent signalufe regured wnen ramstahng) DATE
9. MANAGING MEMBERS fMANAGERS ADDITIONS /CHANGES
TTLE MGR . [ Delete CJChange [ Addition
NAME RICHARDSON, BILLY W NAME
STREET ARDRESS | 1025 SEMINOLE BEAR TRAIL STREET ADDRESS
CHY-5T-7IP PIERSON FL 32180 CITY-ST-2P
TLE J oelete TTLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZIP
THTLE [ Delele TITLE ’ [ Change  [] Addition
waWE I L. S o - )
STREET ADDRESS "N stmeer ovress | o o TTTTT T e
CITY-ST-2IP CiTY-8T-71P
TITLE [ Delete TIMLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S1-2IP
L O pelete g [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-S7-2IP CiTy-ST-2IP
TIHLE 3 Delete TITLE : [Jchange  [J Addition
NAME NAME ‘
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

11, | hereby certify that the infermation supplied with this tiling does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Stalutes.

SIGNATURE: _73l0 4/ fodacdien . - 4] 2 /oq

SIGNATURE AND TYWRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Day‘{me Phane #




