FILED

2005 LIMITED LIABILITY COMPANY Apr 20,2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT- # LO3000056802 04-20-2005 90034 007 ****50.00
1. Entity Name
SUPERIOR COATINGS, LLC -
Principal Place of Business "+ Mailing Address quUubLkive
1215 MERLYN STREET 1215 MERLYN STREET ) -
LAKELAND, FL. 33813 LAKELAND, FL 33813
e R [ EAACHRE AL gL IR
Suita, Apt. #, etc. Suite, Apl. #, stc. 04182005 .. Chg-LLC CR2ECS3 (10/03)
City & State City & State - . 4. FE| Number _. Applied For
, A ﬂb- 056 Not Applicable
zp Country . Ze Country 6. Certilicate of Status Desired O $5'00 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARBEE, DANIEL

1215 MERLYN STREET - Street Address (P.Q. Box Number is Not Acceptabla)

LAKELAND, FL 33813 . o

: ) Cy - FL IZipCode

8. The above named entity submiis this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
___ the abligatians of registered agent.

1
SIGNATURE
hd - Signature, typed or prnded name of regisiered agent and tile if applicable. (NOTE: Repisterad Agont tipnature required when renstating)

_Filing Fee I3 $50.00 - - .
Due by May 1, 2005 . . L -

. » Lot e T
a MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TILE MGR o 3 pelete TME [ Change ] Addition
NAME BARBEE, DANIEL o NAME

STREET ADDRESS | 1215 MERLYN STREET STREET ADDRESS

orY-st-2P | LAKELAND, FL 33813 CiTY-ST. 2P

TITLE [ Detete TTE [ Ghange [ Addition
NAME ’ NAME

STREET ADDRESS { _ - - smeerApDAess | - B s D
CITY-ST-20 CIry-§1-7p

e 7 Detete TITEE (O Change [ Adcition
MAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-51-2P

YITLE [ Delete TME [JChange {7 Addition
STAFET ADDRESS | I STREET ADDRESS

OMY-ST-ZP o] - . me 2t CAY-ST-2P -

TmE N T [ betete ] e, "Elctenge | [ Addition
HAME . - . Lo 1 NAME . :

STREET ADORESS | . - - . . STREET ADDRESS R

cm-st-ne . CITY-S1-2P oo
me " P Opeete - . fJ me . [ Change - [] Addilion {*
il IR ) : o R

STREET ADDRESS SIREET ADDRESS !
CITY-5T-2P ) oITY-S1-2P

11. | hereby ceantify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
" indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR 7%6 Dane! 4. fadbec H[ ’/Z;’Oﬁ

nyﬁ:r TYAED OR PRINTED NAME OF MEMBER, OR AUT REPRESENTATIVE

Daytime Phong #

4
—_ - - PR - - -



