~

2008 LIMITED LIABILITY COMPANY

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

DOCUMENT # L04000018464

1. Entily Name

SURFACE MASTERS LLC

Princizal Pace of Business

12411 LEANNE DRIVE
BQDE CITY FL 33525

Mailing Address

10115 WELLINGTON AVE
DADE CITY FL 33525

us

2. Principat Place of Business - No PO. Bux #

3. Mailng Address

FILED

May 13, 2008 8:00 am
Secretary of State

(05-13-2008 90065 023 ***138.75

R e

124300 Lesuns Doten TOLLD L oi bl imen A

Suite, Api K. elo. SUiE, A F, Gl 15t MOORE CR2EC83 (10/07)

Cily & Slae ) City & Steite 4. FEI Numbper Applied For
S S Dot O e it 59-3182740 No: Applicatle
Py J Caratey I Ty crlificate of ‘ $5.00 aaditionat
Johet Y TrypE G 5. Certificate of Status Desired ] Fee Aequired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name i
MITCHELL, ELIZABETH N ST e B B N S R
Str dres . Bao er 15 Mo
12411 LEANNE DRIVE real Address % Numissr 1 Mot Acceptable)
DADE CITY FL 33525
City Zip Code

FL

8. The above named entity sutymits tnis stalement for the purpose of changing its registered offiice or registered agent. or both, in the State of Florida. | am familiar with, and accept

the abliyations of registered agent.

SIGNATURE
Signalure, typed A 20ed ame Of 195 90red H0001 NS L EE § 0 a0k (NOTE Fizistonst & erl 5.9 wilire rogore #sn 16msining) CATE
‘Make Check Pay
b 2 T SO fonlt ol b
g’ MAMNAGING MEMBERS /MANAGERS ADDITIONS /CHANGES
TILE MGRM O nelete O Change ] Addution
HARE MITCHELL, MICHAEL E NALSE
SIREETANDAESS (12417 LEANNE DRIVE STHEET ADDRESS
City-ST-2IF DADE CITY FL 33525 CIFY-53-ZP
il ] pelele TiLE [JChange 7] Addition
NAME NAME
STSECT ADDRESS STREET ALORESS
CITY-ST- 2P CIfY-35- 5P
3 - 3 Detete Nk [ change [ Additien
NARE FAME
SIREETADDRESS Y ——— ————  —— ~ T TN STREET ALDRESS - - — - - =
CTY-5T-2P Cliy-si-7p
TILE 3 Delete TITeE [ Change [ Additicn
HARE NAME
STREET ADDRLSS SIKEET S0DFESS
Ty - S7-71P CITY-5i-77
THLE 3 ejete THiE [ change  [CJ Addition
HAKE NAME
STREZT ADGHESS STRLET ADORESS
CITY-3T-2F CITy-57-24
TITLE [ putere TITiE [ Ghange (] Aadition
HAME NAME
SYREET ADDAESS SFREET ADDRESS
CAY- §T-219 CITY-57-2ip

1. hereby certify thit the information supptied with this filing does not quality tor the exemiptions contained in Section 119, Flonida Swatutes. | lurthsr certify that the infermation

indicated on this rep:

limited liability company or the receiver or ruslee empowered 1o execute this renort as reguired by Chapter 628, Flonda Slatutes.

SIGNATURE: M

ot W08

118 true and acowale and that my signalwre shall have the same fegal effect as if made under oath: that | am a managing member or manager of me

352-515-1227¢

SIGNATURE AND TYPED DR PRINTED NAME OF EIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cale

Gaytrre Prvxra w

B
W




