2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 20,2007 8:00 am

DOCUMENT # L04000007895 ) Secretarjy Of State
1. Enlity Name
02-20-2007 90369 025 ****55 00
CERAMIC SOLUTIONS, LLC
Principal Place of Business Mailing Address
4178 SETON CIRCLE 4178 SETON CIRCLE
T e ”ll"l"l” Ilm M]I I|”“|m||”“|‘“Il“‘ ““\ m’l ml‘ I""’ W 'II‘
2. Frincipal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, olc. Suile, Apt. #, clc 151 MOORE CR2E083 (10/06)
City & Siale Cily & Stale 4. FEI Numbaer Applied For
NG-T APPLICABLE Not Applicablc
Zip Couniry Zip County 5. Ccrlificate of Slatus Desired $5'00 Addttional
' Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PRIEST, GARY R
4178 SETON CIRCLE
PALM HARBOR FL 34683

Skreel Address (P.O. Box Number is Nol Acceplable)

City FL 1 Zip Codé

8. The above named entity submils this stalement for the purpose of changing its regislered office or regislered agenl, or bolh, in the State of Florida. | am familiar with, and accepl
the obligations of registered agenl.

SIGNATURE
Signature, ryped of pnnted name of regstergd agent and e f applcanple. {NOTE Fegstereu Agent sgnature requued wnen teinstakng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
Lt MGRM 7 Delete i ClChange ] Addilion
NAME PRIEST, GARY R NAME
SIRIET ADDEFSS | 4178 SETON CIRCLE STREET ADDRESS
CITY-ST-21P PALM HARBOR FL 34683 clly-s1-2Ip
THE {1 pelete it [ change [ Addition
NAME HAMF
SIREET ADDRESS SIREFTADDRESS
CIY-ST-{IP ClIY-ST- 2P
e [ pelete Tie O Change [ Addition
NAME NAME
STRIET ADDRESS SIHEL T ADDRESS
CIIY-ST-2IP CIY-ST1-4IP
TLE [ Dolete 1L [ change [ Addition
NAML MAME
SIRHET ADDARESS STREET ADDRE 58
cly-Sr-2IP CITY-ST-2IP
e O elere e O Change [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIlY-ST-ZIP CIY-ST-2IP
g O Delete e [JCnange  [] Addition
NAME NAME
SIREET ADORESS SIRFET ADDRE 55
CITY - 5T-ZIP CIlY-ST-21P
11. | hereby ceriify thai tho informalion supplied with this filing does not qualiy for the exemptions conlained in Section 119, Florida Stalutes. | further certify that the informalion
indicaled on this report is true and accuralte and thai ignalure shall have the same legal efiect as if made under cath; thal | am a managing member or manager of the
limited liabibty company or the receiver offNstee em red to execulg this report as required by Chapler 608, Florida Statutes.
SIGNATURE: - - ) :

SIGNATURE AND TYRED OR BRINTED HNAME OF SIGNING MANAGING MEMBER., MANAGER, OR AUTHORIZED REPRESENTATIVE Rate Dayiene Proie i




