s FILED
2004 LIMITED LIABILITY COMPANY Sgp 09, 2004 8:00 am
e

ANNUAL REPORT cretary of State

DOCUMENT # L03000053336 09-09-2004 90072 005 ****50.00
1. Enlity Name
_AMAN'S PROFESSIONAL COATINGS LLC

Principal Place of Business . Mailing Address s

11271 THORNTONVILLE DRIVE - 1121 THORNTONVILLE DRIVE

BRYCEVILLE, FL 32009 US BRYCEVILLE, FL 32009 US ’

T s A
Suite, Apt. #, etc. Suite, Apt. #, etc. 0BD42004 Chg-LLG GR2EC83 {10/03)
City & State City & State 4. FEI Number Applied For

O02-~-017021007 Not Appiicable
Zie Country ap Countey 6. Certificate of Status Desired [ ?g‘gg}:;g:;ﬁmﬂ
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Mame

AMAN, RICHARD

1121 THORNTONVILLE DRIVE Sireet Address (P.O. Box Number is Mot Acceptable)
BRYCEVILLE, FL 32009

City - FL IZ‘lp Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite il applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to' -
Due by Septembher 8, 2004 - ., Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TITLE [ Change [ Addition
NAME AMAN, RICHARD NAME
STREET ADDRESS | 1121 THORNTONVILLE DRIVE STREET ADDRESS
CY-ST-2IP BRYCEVILLE, FL 32009 Crry-51-2P
TITLE MGR [ petcte THILE [ Change 3 Addition
NAME AMAN, SONNY NAME
STREET ADDRESS | 1121 THORNTONVILLE DRIVE STREET ADDRESS
ciy-s7-2P BRYCEVILLE, FL. 32009 CITY-ST-2P
TME : (] Detete TILE [J Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-ST-2I7 CTY-ST-21P
TmE [ Detete TALE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-3T-79
THLE 3 Delete TME [ Change [ Addition
NAME ’ NANE
STREET ADDRESS STREET ADORESS
CITY-5T-7IF COY-21-2P
TInE - O etets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS : ] STREET ADDRESS
CITY-ST-2IP GITY-ST-7P

11, 1 hereby cetify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true curate and that my signature shall have the same legai effect as if made under cath: that t am a managing member or manager of the

limited liability company or therecevpr or trustew ew;js Tequired hapter €08, Florida Statutes.
SIGNATURE: /Lz G 904 24-3473

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




