FILED

LIMITED LIABILITY COMPANY Apr 21,2006 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # LO4Opo Of &8/3 ( 04-21-2006 90018 045 ****50.00

1. Entity Name

FLORIDA COASTAL COLORS, LLC

| DO NOT WRITE IN THIS SPACE 20034056

2. Principal Place of Business 3. Mailing Address

2412 WPODFIELD CIRCLE 2412 WOODFIELD CIRCLE

Suite, Apt. #, etc Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

* City & State City & State 4, FEI Number Applied For

WEST MELBOURNE, FL WEST MELBOURNE, FL 81-0560084 Not Applicable

Zip Country Zip Country . . $5.00 Additional
32904 USA 32904 USA . Carifcateof Satus Desved [ ] 200 00
t - 7. Name and Address of Current Registerad Agent
). . - Name
| RICHARD A. BARCELONA, JR.

DO NOT WRITE ) ﬁ'tae‘?\tr ggcliar:;sEs L(g.gl.RBé;EENumber is Not Acceptable)
| IN THIS SPACE
l N City Zip Code
) WEST MELBOURNE FL |32904

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

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. - : i - __DATE
. IR Eclisiscoco
MakelCheckin
9. MANAGING MEMBERS/MANAGERS
TITLE MANAGING MEMBERS/SOLE MEMBER TME
NAME RICHARD A. BARCELONA, JR. NAME
stregT aporess (2412 WOODFIELD CIRCLE STREET ADDRESS
CITY-§T-ZIP WEST MELBOURNE, FL 32904 CITY-8T-ZIP
TITLE TITLE
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ET-ZIP CITY-ET-ZIP .
TITLE TME
MAME NAME . . - . . o
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIY-8T-21P DO NOT WRITE
TITLE TITLE
- e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-8T-24P

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the
information indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member
or manager of the limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: RICHARD A. BARCELONA, JR. . 724-350-1029

THINATURE AN TYPED OR MAME OF SIGNIG WEMBER, on Ay ATVE Date ‘5’////9// Daytirme Phone #

CR2E083B (12002)



