2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # LO4000007966

1. Entity Name

ALLSTATE ELECTROPAINTING, LLC

FILED
Jan 31, 2008 08:00 AN
Secretary of State

Principai Piace of Business Mailing Address
14221 NE 47TH AVE P.O. BOX 847
2. Puncpat Place of Business - Mo P.O Box # 3. Malrg Adcross

Suile, Ap;. t. elc, Suite, At # el 15t MOORE CR2E083 {1G/07)

Cily & State City & Staie 4. FEi Numper Applied For

34'1 9771 34 Nox App“came |
Zip Country oo Country 5. Cerificate of Stats Cesired O $5.00 Addtional
Fae Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

ROBERTS, LINDA
14221 NE 47TH AVE
SPARR FL 33192

Street Address (P.O. Box Number is Not Accepsaole) |

City

FL Zip Code |

8. The above named entity suixmits this staterment for tre purpase of changing its registered office or regitered agent, or poth, in the State of Flonda, | am Samiliar with. ang accent |

the obiigations of registered agent

SIGNATLIRE

SRS A O R TR ¥ S REN L P RN F ST R A WA TR T (et o]

NOTE Ragiaredt fdort Sdafu &S0 e 2 s SN T gD DAl

. FILE NOWNLFEE IS $138.75.

1« After May 1, 2008, Fee Will Be $538.75" ' "
“Make Ghieck Payabie fo Florida Department of State’

8. MANAGING MEMBERS/ MANAGERS

10. ADDITIONS / CHANGES
TILE MGR 0 Deteiz THiF [ change [} Aadition
HAME GIBBONS, JACK KNAME
STREET ADDRESS |P,O. BOX 847 STREET ACDRESS E:;B_DDBI"IJ __|:”:|1 13.”:. “:ig
cIy-81-20 {SPARR FL 32192 CITY-55-2P
HIITA [ Deatete THiLE [ Change [ Addilizn
HAME HAME
STEEET ADDRESS STREFT ALDRESS
GITY-8T-ZIF CITY-5i-2p
THLE [ nalete MLk [ Change [ Addaizn
NAME . HAME
GIRELT ADDIESS STREET ARDRESS
CITY- 51-21P CIY-37-2p
TILE T patere TITLE [ Change  [7] Additen
AR HAME
STREET ADDAESS STREET ZCORESS
eIy-S1-7IP Cry-31-2¢
TE O Delete WL O Change T Atz
AR RAME
SIRLET ADUALSS STREET SUDRESS
CITY-Sr-21p CiTY-37-2P
1 1 Dtete TE [Jchange (3 Additon \
NAME NAME
SIREET ADDAESS STREET ALDRESS
GITY -5T-21P CHTY- 57 &iF

11. | hereby certdfy that the mformation supplied with this fiing does net gualty for the exemplions contazined i Section 119, Florida Statutes. | furlhsr cermfy that the informanos
indicated on this report 18 true and aceurale and that my signalure shall have the same legal etleut as if mads under oain: that | am a ianaging member ar manager of e
limited liability cormpany or the receiver or yuslee empowered to execute this report as required by Chapler 808, Florida Slatutes.

SIGNATURE: AM»{’JM Jack Gilbans

[ /29{0&

SIGNATURE ANDI\TYPED OR PRIRTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE [ate LayitoPorac #




