_2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT P Jan 12,2007 08:00 AM

D giwCNE{n':AENT #104000023822 Secretary of State

C &R EPOXY SYSTEMS, LLC

Principal Place of Business Mailing Address

BO77 LAKE NELLIE RD 8077 LAKE NELLIE RD

CLERMONT, FL 34711 US CLERMONT, FL 34711 US
01082007 No Chg-LLC CRZ2E083 (11/05)

DO NOT WRITE IN THIS SPACE Py Fopied For
20-0926966 Not Applicable
5. Certificate of Status Desred [ lfese-ggqlm“’"a'
8. Name and Address of Current Regi: d Agont

8079 LAKE NELLIE RD DO NOT WRITE
CLERMONT, FL 34711 IN TH'S SPACE

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

SIGNATURE

Signatura, typad or printed name of regislared agenl and titls Il applicabie. (NOTE: Ragistered Agenl signaturs required when reinsiating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME DURDEN, CHESTER

STREET ADDRESS | 8077 LAKE NELLIE RD
CITY-ST-ZP CLERMONT, FL. 34711

TITLE e R
g LOEOR0524535

STREET ADDRESS
CIrY-S1.ZIP

TITLE
NAME

vstar DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTY-8T-21P

TITLE

NAME

STREET ADDRESS
gmy-sr-2p

TmLE

HAME

STREET ADDRESS
Cimy-gr-2p

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and acclrate and that my signature shall have the same legal etfect as if made under calh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repart as reqguired by Chapter 608, Florida Statutes.

smnmune:%MM. ﬂ/effe//z [ﬂﬂtg/en /0907 SK-RY-£R3

SIGNATURE AHD TYPED OR PRINTED NAME OF SIGNING W&NG MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daynme Phone ¢




