2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000053894

1. Entity Name

TEXTURE PRO COATINGS, LLC

Principal Place of Business

124 OAK CIRCLE
QCALA FL 34472

Mailing Address

124 OAK CIRCLE
QCALA FL 34472

2. Principal Place of Business 3. Mailing Address

Ii

|

[

Suite, Apt. #. elc. Suite, Apt. #, etc.

Apr 20,2004 8:00 am
ecretary of State

04-20-2004 90192 045 ****55.00

Ii

il

MOORE CR2E083 (11/03)
a "}
City & State City & State 4. FE!Number = ™+ Appiied For
05-05954513 Not Appicabia
Zp Country p Country 5. Certificate of Status Desired $5.DO Addm“"ai
Fee Required
6. Name and Address of.Current Hegistared Agent 7. Name and Address of New Registered Agent
- — - Name -- - - - - .-

ANDERSON, KIMM -
124:.0AK CIRCLE % =
OCALA FL 34472

'

L

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura, ypad or printed nama of registergd agent and tnia of appicable. {NCTE: Registered Agent signature requied when reinstatng) DATE
g MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 1 oelete TITLE [ Change [ Addition
NAME ANDERSON, JARRQD M NAME
STREET ADDRESS {124 QAK CIRCLE STREET ADDAESS
CITY-ST-21P OCALA FL 34472 CITY-ST-ZiP
TITLE MGRM [ pelete TINLE Clchange [ Addition
NAME ANDERSCN, KIM M NAME
STREET ADDRESS {124 QAK CIRCLE STREET ADDRESS
CITY-St-zp QCALA FL 34472 CITY-57-2P
TITLE MGRM 3 elete TITLE (JCrange  [] Addition
NAME =~ PORCILLO, FRANK -—- -- - e e A — — — —— —— I —m —]
STREET ADDRESS (124 OAK CIRCLE STREET ADDRESS
CITY-5T-21F OCALA FL 3472 CITY-S¥-ZIP
e LI pelete TMLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP
THLE 1 Delete TITLE 3 Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§7-ZP GilY-§1-7IF
TILE 3 Delete TITLE {JCrange  [J Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-5T-2IP
11.

indicated on this report is true and accurate and that my signature shall h

fimited liability company or the receiver or trustee empowered 10 g

SIGNATURE!

dyoy Chapter 608, Florida Statutes.

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(1}, Florida Statutes. | further certify that the inforrmation
effect as if made under cath; that | am a managing member or manager of the

(2D R - OO6S

S‘GNMD B”péb OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayume Phone #




