' 2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . s Apr 22,2005 8:00 am

DOCUMENT # L04000000030 ecretary of State
1. Entity Name -
COASTAL PAINTING & SANDBLASTING, LL.C. 03-18-2005 50380 019 *#*%30.00
Principa; Pace of Business Mailing Addrass SLL
WE
804 S STFEET WesT 004 S3D STREET WesT U oY
o
2, Principal Place of Busingss j?lalﬁng Addrass m]ﬂl‘lmmnm"mm“ﬂllm“mmn ”” "]Il'ml]l
0. Boy 1987 ’
Suite, Apt. ¥, etc. Suite, Apl. #, elc. 151 MOORE CH2E083 (10/04)
City & State & Stat 4. FE! Number Applied For
,Pal 110 | Fl-' 910-{)5’35334 Not Applicabls
Zp Country 5*9‘3‘0 Country 5. Cerificate of Status Desired [ fz'ggm:::;‘“’""
6. Name and Address of Curreril Aeglisterad Agent 7. Name and Addregs of New Registered Agent
'
.-. Name

i aﬂgfgggg él]'-Fl!-EEENTJWEST . - _Streat Address (P.0. Box Numbar iz Not Accaptabla) . o
BHADENTON FL 34205

E

;;'.' . -. . City FL ] Zip Code

8, The abava named enlity subrnl!s ﬂum of changing its registered office Or registered agent, o7 both, in the Stale of Florida. | am lamiliar wilh, and accaplt
the obligations of Tegisis

sgm-.umu-m-m-u.mnuwwuuwuwh INOIE wa»\nnwrm- 18T ed when |emiating) DATE

= : t"_;n

9. MANAGlNGMEMBERSfMANAE;ERS e 7 ADDTIONS/JHANGES

T MGRM D Dete me \\g{ D) Change [ Astiien
NAME ' ROBERTS, ALLEN J - NAME

SIREET ADORESS | 804 33RD STREET WEST STREET ADORESS

orrSIZP |BRADENTON FL 34205 \ [ ErTY-51-2P

e MGe a} THLE

" v SOV% = NANE

STREES ADDRESS Y 23k S

ery-$1-7e derdory, ., S1a0 crv-sfae

mE . O oeten e | el Cicrane  [JAddtion
T S I _ N . —

SIRELT ADDRESS - | stmee aooRess -
CIyY-St-2p CITY-S1-7P

TLE Closes_ R _wE —— - [Dchasgs—. [ addtion |
NAE NAME

STREET ADCRESS . SIREET ADDRESS

Ty S1.7% oy S1. 2P

WRE 3 Detets MILE OJcrange ] Addition
Hakg HANE

STRELT ADDRESS SIREET ADDRESS

CIrY-ST-2P ay-5T- 2P

T O eree une [ change {77 addition
NAME , RANE

STREET ADDRESS STREE | ACDRESS

cv-s1-zp an-sr.ap

11. 1 hareby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutas. | further certify that the information
indicated on this reportis true and accurate and that my signature shall have the sama legal eMect as it made under vath; that | am a managing member or managor of the
mited Gabiity COmparTy of the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SlGNATQEEJE%% Of AUt asmmnmt/- 3 / O S- 7}7&24!;? z/ff




