o AR Y 6 . FILED
2004 L NUAL REPOHT ‘ﬁ°§“p‘"" " Jun 09, 2004 8:00 am

DOCUMENT # L03000054732 Secretary of State
1. Entiy Name 06-09-2004 90222 025 ****50.00
GRANT'S PAII‘(}ITING & COATING, LLC
Principal Place of Business Malling Address )
3750 WARD BASIN RD.” : 3780 WARD BASIN AD. 1iVvJuuuy
MILTON FL 32883 MILTON FL 32583 ' .
13 us : ‘ - :
. ) " :
v [P
= SAME™ - kITAE
Suite. Apt. #, atc , Suile. Apl. 4, alc. . . MOORE CR2E83 “"03)
Cily & State . ' . City & Sléie Appliad For
L. 7} 7& ?"#9 .. [Not Appiicable
Zp + Counry - & Country 5. Certificals of Stalus Desired [ ?853 ggumm"“

6. mmc nnd Address of Currant Registared Agan) 7. Name and Addrass of New Registered Agent

N e YT 177 R o

g%‘a“ ‘L A%%A%S%ERD. ‘ ’ o Siest Address (P.0. Box Numbe; is Mot Acceptable)-
MILTON FL 32583 - ' :

City ' . : FL LZm Coda

-| :8. The abave named entity submns ihis slatement for the purpose of changing its registered office or regisiered agenl. of bath, in the Slale nl Florida t am familiar with, end accept
the abtlgauons of regiatered agent. N

e

SIGNATURE 3 J
- Sgnaurg, (ypod of priciad namd of afent pc hile of bia. {NDTE; Ragiztarrd AQR STnake raGuu el whea ransLaling) DATE
] 7_'-_'_“-‘ e R . i TR 5 A T 3L N GTY '_-',‘T,‘_':')’.’.‘*J'.“"'.‘n“ ¥ - —— — =
R 'NOWIIFEE IS $80.00:

ik X
) v e B 2y o o L\‘l‘?:‘ ;‘g lil?l-'e g!ﬂ&l?’ ey é‘.ﬁ""‘?:k b —{
B. MANAGING MEMBERS/ MANAGERS 10. T . ADDITIONS/CHANGE® T
TLE MGR™ © . [ peleta THLE ' ol
W GRANT, CHARLES E ‘ e . et
SIREET ADORESS |3790 WARD BASIN RD. ~f ST ADoRESS ' .
G577 MILTON FL 32583 - anv-stze | C : .
e MGR L %&m T ’ - {dChange ] Addition
HAME GRANT; JASONC ‘ HAME ‘ .
STREET ADORESS 3790 WARD BASIN AD. STREEY ADDRESS :
arv-szp |MILTON FL 32583 en-sT-2p _ -
Tine 1 pelete nE 1 cChange 2 Addition
e L e~ e ) L oL I
STREET ADORESS | STREET ADDRESS ‘ '
GiIY-ST-7 = _ CiTY-ST-2P
me [ Dalsig FILE CiChangs  [C] Addition .
 HAME ; HAME L -
STREET ADORESS i STREET ADDAESS
st 4 e CIY- S7-BP
TME ! J Delets TKE - R TS [T Change— ) Addition- |- -
STREEY ADORESS _ ] STREET ADDRESS
GY-51-2P CoY-ST-2 _ ]
TE . ' [ nelese LE . [Jthange ] Addifion
NAME . Lt | HAME
STREET ADDRESS . ‘ STREET ADDRESS
cv-srae | ‘ E cmy-§T-2p

11. | hereby certity thal lhe informalian supplisd with this filing does nol qualify lor the exemption slated In' Section 119.07(3)(), Florida Statutes. | further cemfy that tha information
indicated on this repaort is true and accurata and that my elgnature shall have the sama legal effect as il made undar oath; that | am a managing mamber or manager of the
limited liability company or tha recelver or rusiee @mpowerid 10 @xecula this reporl as required by Cheptar 608, Florida Starules .

SIGNATUHE:EW | Ufféﬁﬂﬂ% ?50-i§5‘a79&2
° E‘GIMW}?‘E AHD Ty C PRINTED NAME OF G MAMASING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Daywra Phone #




