2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000054070

1. Entity Name

SOUTHERN CUSTOM COATINGS, LLC

Principal Place of Business

1156 MANGROVE ROAD
VENICE, FL 34293-7719

Mailing Address

1156 MANGROVE RCAD
VENICE, FL 34293:7719

FILED
Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90283 Q36 ****50.00

LT

~ 2 Piincipal Place of Business 3. Maling Address

Suite, Apt #, elc. Suite, Apt. #, elc. 02032004 Chg-LLG CR2E083 (13/03)

City & State City & State 4. FEl Number Applied For

Nat Applicable
Zip Country Zip Country » ) $5.00 adcttional
§. Certilicate of Status Desired ] Fee Roquired

. 6. Name and Address of Current Registered Agent 7. Name snd Address of New Registered Agent :
e — e e e e e b gy DU

MOTT, HENRY W

425 POINCIANNA DR Street Address (P.O. Box Number is Not Acceptable}

SARASOTA, FL. 34243

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am {amiliar with. and accept
the obtigations of registered agent.

SIGNATURE
Sgnature, typed or prnied nama of registered agen and ttle f appicabie. {NQTE: F Agent requred when K}

Filing Fee Is $50.00

Due by May 1, 2004
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM O oelete e [l change [} Addition
NAME MUEHLEISEN, KEVIN NAME
STREET ADBRESS { 1156 MANGROVE ROAD STREET ADDRESS
CRY-ST-2P VENICE, FL 342937719 CITy-sT-2P
TILE O Cetete TOLE [ ctange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-29
TLE 7 pelets e [3charge [ Adcition
NAME NAME
STRECT ADDRESS P N e R PP - — [ STREET ADDRESS e e TRmon IRnmen St i e S RS S S
CITY-ST-ZP CiTY-S7-2P
TIMLE O velere TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-S1-2P
TIME [ perete TLE 3 Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST. 70
TMLE 3 pelete THLE O change [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P

11. | hereby certify that the informationgupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ihe information
indicated on this repert is true and dccurate andl that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or 4 empowered o execute this report as required by Chapler 608, Forida Siatules.

H-i4-04

94 (- 4g3-05 2

Daytme Phone 8

SIGNATURE: Kevia Mohleisen

SIGNATURE AND TYPED OH PRINTED NAME OF SiGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE




