2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L03000054452~

1. Entity Name

CEMENTITIQUS COATINGS LLC

Principal Piane of Businass

3621 SE 66 PLACE
OCALA FL 34480

Mahng Addrass

3621 SE 66 PLACE
OCALA FL 34480

2. Principas Place of Business - N RO, Bux #

3. Mailng Addioss

Sutte, Apt, # els,

Sute Ax # ee

FILED
Feb 25, 2008 08:00 AM
Secretary of State

AAVRVARA IR

15t MOORE CR2E083 (10/07)

City & State

City & Siaie

4. FEI Numper Appled o

43-2038133

Ng: Applicacle

Zin Country Zip Ceuntry $5.00 Additional
ificate of Stz 2 - h
5. Cerlificate of Status Desred d Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narma

GRIGGS, JAMES
3621 SE 66 PLACE
OCALA FL 34480

Sireail Andress {P.0O. Box Numibar is Not Acceniamie)

Cily

FL Zip Code

8. The above narmed entity subrits tue statament for the purpose o changing its registered ofhce or registered agent, or coth, in the State of Flouda, [ am familiar with, and accept

ihe opnyatiors of regisiered agenl

SIGNATURE

FIEA C VDL D e AT 8 Of P STl agonl ) v e ! acoeTane

INDTE H2ie18080 #3201 5 01206 It e oD 1 metatng) DATE

9. ADDITIONS /CHANGES
TLE MGRM 1 Dalpte [Jcnange [} Addition
HAME GRIGGS, JAMES NAME
STREET ADDAESS | 3621 SE 66 PLACE STREET ADDRESS HOOO00ERESE
N - . W IR T T ] T o S o T
CTY-ST-2P  |QCALA FL 34480 CITY.57- 2 1304 /08-80052-016 138,75
L 1 patele TiTuk Cchangs [ Adgaon
MANE RAYE
STREET ANRRESS STREET ADDFIS3
CIY-§T- 2P CIfY-57- 7P
TILE 1 Daiete Tk [Jehange 3 Agdtiton
WAME NAXE
STRLET ADDHESS STREET AUDFESS
CiTY-51-2P CiTY-§7-2p
IIE [ Dalete TITLE 3 Change  [T] Additign
NARL HaME
SIALET ADUALSS SIFELT ALDRESS
{TY-ST-21P CiTY-57- 2
L O Detete TILE [Gchange  [3 Additon
MAHE NAME
SIACET ADBALSS STALLY ALDRISS
CITY-51-28 CITY-57-2
HME [ petete TIME Ocnange [ Addion
HAE NAME
STREET ADD9ESS STREET GLRESS
ciTy §1-2p CITY-57-2f

11, i hereby certifv lhat the information supplied wis tis tiling does noi guality for the exemptions contained in Secuon 119, Florida Staiwes | furlhar certify that the infgrmation
& and that iy signalure shall have the same legal etiect as if made under vdih: thal | amn a Inanaging memeer of manager of the
mpowered (o execule this report as requirgd by Chapter 808, Florida Slalutes,

indicatad on this report is Irue and aceurs
limited Lability company ar the recewer

SIGNATURE: q

SIGNATURE AND THIPED OR nﬂlurﬁnlﬂae OF SIGNING MAKAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Wlos 55 1224301

Cate Deagtrra Porrs




