2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - -

DOCUMENT # L04000007966

1. Enlty Name

ALLSTATE ELECTROPAINTING, LLC

Frincipal Place of Busincss

14221 NE 47TH AVE
SPARR FL 33192

Mailing Address

P.O. BOX 847
SPARR FL 32182

2. Principal Place of Businass - No P.O. Box #

3. Mailing Addross

Suile, Apl #, olc.

Suile, Apt. #, alc.

FILED

Mar 08, 2007 08:00 AM
Secretary of State

AR

1st MOORE CR2E083 (10/08)
City & State Cily & State 4. FEI Number Appiod For
34-1977134 Not Applicable
i C i c i
Zip ountry ap ouniry 5. Cortificato of Status Desirod Cl $5'00 A_\ddmonal
i Fee Required
6. Name and Address ot Current Registerad Agent 7. Nama and Address of New Reglsterad Agent
Name

ROBERTS, LINDA
14221 NE 47TH AVE
SPARR FL 33192

Sireet Address (P.0 Box Number is Nol Acceplable)

City

FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bolh, in tho Siaie of Florida. 1 am familiar with, and accept
tha obligations of registered agont.

SIGNATURE
Signalura, Iyped of pninted name of regs:ered agenl and e d spoicable. {NGCTE: Ragislerad Agen! signature required wnen ranglaung) DATE
FILE NOW!!! FEE IS $50.00 )
Make Check Payable to Fiorida Department of State
Due By qu 1, 2007
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TILE MGR [ Deiete IR O Chenge ] Addition
NAME GIBBONS, JACK NAME
SIREE] ADDRESS | P.O). BOX 847 STRFET ANDRE S8 LID{]GDDBSBE]-[' N
CiY-s1-2F | SPARR FL 32182 CITY-ST- 2P DB.‘!J.S-"'B?'BDUB?—_DDB 56,00
fiji 7 Delele . [ Change  [T] Addition
NAME NAMK
SIRELT ADDRESS SIRECT ANDRESS
CIY-51-71P CHy-$7-7IP
TILE 7 pelele nir O change [ Addition
RAME NAME
SIRELT ADDRESS STREET ADDRESS
CITY- 81-2Ip CITY-ST-2P
TITLE [ Delele TIE [J Change ] Addition
NAME NAME
STREET ADDRESS STRFETARDRESS
CITY-SI-2IP CITY-ST-2IP
T [ Dalate e (] change [ Addilion
NAME NAME
STRIET ADDRESS STREE] ADDRESS
CITY-ST-21P CITY-SI-2IP
e [ eteta e [ change O] Addilion
NAMEC NAME
SIRECT ADDRESS STREET ADDRLSS
GITY-ST-71p CITY-ST- 7P

11. | hareby cerlify that the information supplied with this filing does not quatify for the exemptions conlained in Seclion 119, Florida Stalules. | further cerlify that the information
indicated on this reporl is rue and accuralo and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tho
limited hability company or the roceiver or trusloe cmpowared 1o oxecute this report as raquired by Chaptor 608. Florida Statutes.

SIGNATURE;

Daytma Phone #




