2005

LIMITED LIABILITY COMPANY
. ANNUAL REPORT (AR)

DOCUMENT # L04000007966

1. Entity Name
ALLSTATE ELECTROPAINTING, LLC

Principal Place df Business

14221 NE 47TH AVE
SPARR FL 33192

Mafling Address

P.O. BOX 847
SPARR FL 32192

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 02, 2005 8:00 am
Secretary of State

(03-02-2005 90016 017 ****50.00

wuuULIYUT "

I

BT

1st MCORE CR2E083 {10/04)
City & State ‘ City & State 4. FEI Number Apptied For
344977134 Not Applicable
ap _ Country 2l Country s, Cer‘tific"ﬁlte of Status Desired O gese‘ggu’:gsdmonal
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ' - - - - Name — - ST s T T e

ROBERTS, LINDA
14221 NE 47TH AVE
SPARR FL 33192

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent:

SIGNATURE _
Sgna\ur, typad or printed name of ragistered agent and title ¢ applicable {NCTE' Registarad Agent signatuia requirad when reinstating) DATE

f P ." N
g - . MANAGING MEMBERS /M ADDITIONS/CHANGES
TIHE MGR I oetete TILE [Jchange [ Additicn
MAME GIBBONS, JACK NAME
STREET ADDRESS |P.O. BOX 847 STREET ADDRESS
CITY-57-21P SPARR FL 32182 CITY-ST-2IP
TITLE [ Dealete TITLE O change [ Addilion
NAME NAME
STREEF ADDRESS | STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE F Cloetete — JBmE o | e —— —— [C).Change — [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE [ Detete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7IP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O oelete TITLE TFchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P ' CITY-ST-2P

11. [ hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. } further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that } am a managing member or manager of the
limited Iiabillgy company or the receiver or trustee empowsred 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATUSEE:

ATURE w PED OR PRINTED NAME OF SIGNING MANAGING MEMBER,

35

Dayt Phone #




