gqoz LIMITED LIABILITY COMPANY
= ANNUAL REPORT (AR)

DOCUMENT # L04000018464

1. Entily Name

SURFACE MASTERS LLC

Frincipal Place of Businoss

12411 LEANNE DRIVE
BQDE CITY FL 33525

Mailing Addross

us

10115 WELLINGTON AVE
DADE CITY FL 33525

2, Principal Place of Business - No P.O. Box # 3. Maifing Address

Suile, Apl. #, olc Suite, Apl. #, CI¢.

FILED
Apr 19, 2007 .08:00 AT
Secretary of State

T T

1st MOCRE CR2E083 (10/08)
City & Slate City & Stale 4, FEI Number Applicd For
59-3182740 Nol Applicable
i i Countl i
ap Country ap ouniry §. Certificalo ol Stalus Desired | $5.00 adarional
Fea Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name

MITCHELL, ELIZABETH N
12411 LEANNE DRIVE
DADE CITY FL 33525

Streot Addross {P O. Box Numbcer 1s Nol Accoplabic)

City

FL ‘ Zip Code

8. The above named enlity submils this statemenl lor Ihe purpose of changing its regislered offico or regislered agent, or bolh, in the Stale of Fiorida. | am lamiliar with, and accepi

the obligations of ragistered agenL

SIGNATURE
Signature, lyned or printed nama of registered agan and il § apoloable, (NOTE: Ragpsinron Agen signalurg toauited when reasianng) DATE
N I |
. FILE NOW!Il FEEIS $50.00 - - i
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
1. MGRM 1 Detele T [Jchange ] Addlion
NAML. MITCHELL, MICHAEL E NAME
SIRLETADDRESS | 12411 LEANNE DRIVE Slittt | ADDRESS
GllY-ST1-2Ip DADE CITY FL 33525 Cly S ¢
i [ pelele nr Ochange  TJ Adtilion
NAMI NAMI
SIREET ADDRESS SIREE 1 ADDRESS
ciY- 81 7p cIY-5i-2p
e [ polete iy [ change ] Addition
NAMI NAMI
STULY ADDRESS SINEIADON SS
GliT-57-Fie Lv-Si-iF
nie O pelee e [ change [ Addition
NAMI NAMI |
SIRILT ADDRESS S TARDR S8
CIY-St-71p ClIY-S1- 2P HOINnn7 s 129
it 3 o i 04/23/07-30004-0 13v50 Do
NAME NAME
STRETT ADDRT 88 STAIFT ACDRESS
CIY-51-21P GIY-81-21P
I O pelete e [Jchange  [] Addition
NAMF NAME
SIRTET ADDRESS SIREET ADDRESS
CITY-SI- 7P CIY-ST-2IP

11. | hereby cerlify that the information supplied with this liling doos not qualily for tho axemplions contained in Seclion 19, Florida Slatules. | further corlify lhat the information
indicated on Lhig reporl is truo and accurale and that my ggnaturo shall have tha same legal effoct as if made under oath; that | am a managing member or manager of tho -
rad lo execule this roport as required by Chapler 608, Flonda Stalules.

hmiled liabilily company or tho roceiver or rustoe ompo

Michae

E Mitehel

SIGNATURE: 4‘/

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dae

Dayirng Phong 4




