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UNIFORM BUSINESS REPORT (UBR) Se 0 3
DOCUMENT # | 000061 2131 AL E gy T 49
1. Entity Name - AH/‘] S g .
SSUE pIATE
fLDR!DA COASTAL COLCRS LL_C; R",D 4
-\Mﬁ..'»‘v"ﬁar ,;‘:':5 ‘f":» Bk 2
2. Principal Place of Business K|
2412 WOQDFIELD 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 & 81-0560094 Not Applicable
Zip Zip Country $5.00 Additional
42904 us 5. Certificals of Stalus Desired I:] Feo Required
e ;%-,rﬂ Dj’#‘i,; 7. Name and Address of Current Reqistered Agent
4 che Name

RICHARD A. BARCELONA, JR.

G ©%%12412 WOODFIELD CIRCLE

v b

Street Address (P.O. Box Number is Not Acc';eplable)

it City
WEST MELBOURNE

Zip Code

FL laz904

SIGNATURE

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

MEMBER

9.

MANAGING MEMBERSIMANAGES »

TITLE

MNAME

HTREET ADDRESS
ciy.Sr.2IP

MANAGING MEMBER/SOLE MEMBER
RICHARD A. BARCELONA, JR

2412 WOODFIELD CIRCLE

WEST MELBOURNE, FL 32904

DATE 5/ 25 /7]

DOi1o=s1ayvsEs

TNE

NAME

STREET ADDRESS
CITY.ST-21F

BK

TNLE

RAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

ATREET ADORESS
CITY.IT-ZIP

TITLE

NAME

STREET ADDRESS
CITY.3T. 2P

T

TITLE

NAME

STREEF ADORESS
CITY-5T. 2P

44. Uhereby certify thal the information supplied with thls filing does not quality for the exemplion stated in Section 119.07(3){), Flarida Statutes. |

infermation lndlcalgd on '.h_is repont Is rue and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am a managing member
or manager of tha limited liability company or the recelver or rustee empowered to execute this report as required by Chapter 808, Florida Statutes.

= e i

further certily that the

CRZE0BIB (12/02)

SIGNATURE:

-

RICHARD A. BARCELONA JR

S/29 )7 1203501020

A TYPED 0

MEICAEN, LLAKAGTN. ORt AUTHONDZ ED REPRESENTATIVE

Dats Daytime Phone #




LO40000]2.13 |

FLORIDA HLING & SEARCH ICES, INC.
P.0. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Drive, Suite A Tallahassee, FL. 32301
PHONE: (850) 216-0457; FAX: (850) 216-0460

DATE: 05-30-07
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NAME: FLORIDA COASTAL COLORS, LLC KA
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TYPE OF FILING: ANNUAL REPORT B\( . P
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COST: $50 + $5= $55 g = M
ol @ M
RETURN: GOOD STANDING N, B
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ACCOUNT: FCA0000000015

AUTHORIZATION:

BK




