2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) = ' FILED

DOCUMENT # L04000018464..

1. Entity Name

SURFACE MASTERS LLC

Aug 17,2006 08:00 Al
Secretary of State

Principal Place of Business

12411 LEANNE DRIVE
BQDE City FL 33526

Mailng Address

10115 WELLINGTON AVE

A i

u

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, atc, Suite, Apl, #, elc. 2nd MOORE CRZE0B3 (4/06)
City & State City & State 4. FEi Number 59-3182740 Applied For
Net Applicable
2P Country Zp Country 5. Certdicate of Status Desired O $5‘00 Additional
) Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MITCHELL, ELIZABETH N
12411 LEANNE DRIVE
DADE CITY FL 33525

Name

Street Adaress {P.O. Box Number is Not Acceptable)

City F L. Zip Code

8. Tne above named entily submils this statement for the purpose of changing its registered office or registared agent. or both, in the Stale of Florida, 1 am familar with, and accept the

obligations of registered agent.

SIGNATURE

Signature. typod or prinied narme of regrsterod agent and tho f applcable

(NOTE Reqaterod Agant signature raquired when renstatng) DATE

: MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES

miE MGRM O oetete O change [ Addition
N MITCHELL, MICHAEL E : LOO0NS 74557

sncer aopecss | 12411 LEANNE DRIVE SIREET ADDRESS 083415 /06-5 ﬂl}:][’ 2 50,000

oTY-S1-2P DADE CITY FL 33525 GITY-ST-2P .

TILE [ peiete e [ change 3 Andrion
NAME NAME

STREET ADDRESS STREET ADORESS

cTy-Si-21P OTY-$1- 2P

THLE [ Delete iyl —— - —__[crange _ [ Addition
HAME NAME. — T T
STREET ADDAESS SIRFET ADDAESS

CTY-57-7I0 CITY-5T-2IP

TLE O peete e O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Qry-s1-2ip CIFY - ST-2IP

TE [ pelete e [Jchange ] Addrion
NAME NAME

STREET ADORESS STREE) ADDRESS

orY-51- 7 oTY-ST-21P

TILE [ pelete THLE [ Ghange  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST 2IP CHY-ST-7P

11. | hereby certfy that the information suppled with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information indicated on|
this repart 1s trus and accurate and that my signature shall have the same legal effect as it made under cathy; that | am a managing member or manager of the limited fiability company
or the receiver or trustee empowered 1o execute this report as required by Chapter B08, Florida Statules.

SIGNATURE: %@"’MW

840, (2525251798

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IIAIAGIHG MEMBER, MANAGER, OR AUTHORTZED REPRESENTATIVE Day\ma Phone 4




