2006 LIMITED LIABILITY COMPANY
) ANNUAL REPORT (AR) FILED

DOCUMENT # L04000007966 Feb 17,2006 08:00 AM
1. Enty Name Secretary of State
ALLSTATE ELECTROPAINTING, LLC
Principal_F'—l;c—eEu;r:e_és_ T - Mailing Address
14221 NE 47TH AVE P.O. BOX 847
L
2. Prnincipal Place of Businass 3. Manng Address

Suite, Apt. #, etc. Sule, ARt #.8le. 1st MOORE CR2EDS3 {10/05)

City & State Ciry & State o 4. FEINumber _ | |Applied For

e 34‘197?134 o [7 |NotAppltcat'
2o Country 4p Country 5. Certtificate of Status Desired O gfe gg qt':senghonal
6. Mame and Address of Current Registered Agent ) 7. Name and Address of New Reglsterad Agem

Name

??%ER;E’ J{#g AJE\VE _ Street Address (P.O. Bax Number (s fNot Acceptable)

SPARR FL 33192 S - ,,

City FL [ MZEE Cade
8. The above pamed emity Submits this staiemen for the purpoese of changing its remisterso office o registered agent, or both, in the Siate of Florida. | am famitiar with, and act
the obligations of registered agent.

1
e

SIGNATURE )
Signaiura. Typea ar pamed name of regrstered agent ng Utle i applcaple. |NOTE ﬁegmerad Anem:.!gnmuru r-qn‘lled when Tengiatngy DATE
(9. MANAGING MEMBERS/MANA_GE@ - _ADDITIONS/CHANGES o
THLE MGR 3 Delele ThE [ Change [ A
NARSE GIBBONS, JACK NAME L0004 32507
STRCET ADURESS | PO, BOX 847 STREE] AUCHESS 02 06-80007-020 50, 00
CATY - ST-217 SPARR FL 32192 CAIY-§1-2
ume [ belete nitk [Ichange  [J Acdii
HAME HAME
STREET ADDRESS STREET ADDRESS
oiTY-£1- 2P CITY-§1- 2
THE 3 pelete TE [ Crange L) Ad
NANE NAME
STREET ADDRESS STREET ADDRESS
BTy -5T-2P oY -S1-7IP
me [ petete e Ol Change [T A
NAME NAME
STRCCT ADBRESS STREET ADDRESS
eny-ST-IF CIfY-ST-2p
TIME 3 pelere TME {3 Change [T A
NAME NAME
STREET ADDRESS STREET ADDWIESS
Y-sr-21° CITY-ST-Z
TTLE T3 Deiete THE 0] Shnge [ sk
HAME NAME
STREEY ADDRESS STREET ADDRISS
CHY-ST-2IP OY-S1-2P

11. | hereby certify thal the information suppiied wilth this filing does not Guatify for the exemphons cortained in Section 118, Florida Statutes. | further certily that the informatian
indicated on this report is true and accurate and that my signature shail have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited kkability company or the receiver or {rustee empowered o execule this report as required by Chapter 608, Florida Statules

SIGNATURE: _M&_G;.M*Aa&ﬁﬂw _Afiylog  (352)S515-5¢37




