2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000054452 Jan 31,2007 08:00 AM
- Ently fame Secretary of State
CEMENTITIOUS COATINGS LLC
Principal Place of Business Méiiing Addross
3621 SE 66 PLACE 3621 SE 66 PLACE
o o | AT
2. Principat Place of Business - No P.C. Box # 3. Maifing Addross ) o
Suite. Apt. &, clc. Suito, Apt #, olc. N 15t MOORE CR2E083 {Tﬂféﬁ)
Cily & State - Cily & Slale B 4. FE| Numboer [ Apphed For
43-2038133 F’TN_'O.};,:_\FD;QQSB
Zp Country o Couniry 5. Certificale of Slalus Desirod L] ?i‘ggig‘g%m&l
§. Name and Address of Current Ragisterad Agent 7. Mame and Address of New Registered Agent
s Mame
ggj_i}?%sé éjsAgLEECE Stroel Address (PO, Box Numbwor is Not Acceptable}
OCALA FL 34480
Tty FL | Zip Code

8. The above named entity submils this siatcment for the purpose of changing its ragistered office of ragistered agent, ar bath, in the State of Florida. | am fansihar with, 2nd accopt
the obligations of registerad agent i

SIGNATURE — : _
Sighature, typed of pined name of regslered agens and alls ¢ apshogba, {OTE, Segistered Agen! sigrature renured whab reivstaling} CaTE
okl : . .
RLE HOWUI FEE |S $50.00 /T2 7-BO U008 50,00
Make Chack Payable to Florlda Department of State " *
Due By May 1, 2007
e MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
T MGRM - D) oelste  § HmE O Change [ Addiion
HAME GRIGGS, JAMES HAME
STRLEF ADDRESS | 3621 SE 66 PLACE STREEY ADDRESS
CiEe ST e OCALA FL 34480 CHY 45-3F
HRE 1 belete i Clong [ Addiion
HAME HAMI
STREET ADDRESS SIREET ADDRESS
iy -s7- 2P CIlY 8129
e 3 telote e B Jthange 73 Additicn
MAME NAME
SWECTADDRLSS | ST s SR i AnORSS | R it - R,
cify s P CITY 31 4ip
ni 7 Delele T Clchage [ Additan
AN HANE
STREET ADOESS SIRETADDRISS
£y 35 2P CHY 81 i
i - 3 pelete TR Clctange [ AdéRion
KMl 120113
STRETT AGDRESS SIRECY ADBRESS
£HY ST 2P oTY-S1. 2P
iy S M{j .Dgiéze o e - - B Change Bﬂddiﬂ*.m
HARE NAME
SIRELT ADDRESS STREET ADDRSS
CirY- 87 Ip AT S35

11. 1 horeby cerlify that the information suppliad with this filing does not qualily for the exemplions containad In Section 119, Florida Statutes, 1 further corlify that e information
mdficated on this repoet i tue and accurate and that my signature shall have the same legal effect as if made under ozlly; that | am 2 managing mamber or managor of the
timited liability company o tho receiyer or rusice ompowered 10 execule this roport as raquired by Chaplor 808, Flarida Stabutes,

Jnmes L. brinas L/iéjﬂ’7 (53 367-6a4%

TED MAME OF SIGNING MANATING MEMBER, MANAGER, OR AYFHOBZED REPRESENTATVE Doyt Phong 4




