2006 LIMITED LIABILITY COMPANY

REINSTATEMENT FILEC

SECRETARY DF STAIE

DIVISION 0F CORFORATIONS
06 SEP 1 AM 9: 5l

DOCUMENT # L04000024497

1. Entity Nama

EXECUTIVE COATINGS, LLC

Principal Place of Busingss

2823 VISTA PALM
EDGEWATER, FL 32141

Mailing Address
2823 VISTA PALM

EDGEWATER, FL 32141
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2. Principal Place of Business 3. Mailing Address
Suite, Aptl. #, etc. Suite, Apt. #, etc.
uie Ap e, SpL . 8le 09112006  REIN-LLC CR2E101 (11/05)
City & State City & Stata 4. FE{ Number Applied For
/ 2/&5553 Not Applicable
Zi 1 Zij Count iti
P Country ® uniry 5. Certificate 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
Nama
CLARELLI, NICHOLAS J
2823 VISTA PALM Street Address (P.O. Box Numbar is Not Acceptable}
EDGEWATER, FL 32141
City FL l Zip Coda

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

the cbligations of registered agent.

SIGNATURE

Sigrature, typed or printed name ol registared agant and title if applicatila,

(NOTE: Registored Agent slgnature required when reinstating)

DATE

FILE NOW!!! FEE IS $200.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR O pekete TINE [T Change (3 Addition
HAME CLARELLI, NICHGLAS J NAME TS T T

STREET ADDRESS 2823 VISTA PALM STREET ADDRESS .p_'“';.:l;_"-’l,r"-‘;'—’ '“1‘ ﬁ;’:&* —;‘l"—é ‘*'#‘,j];‘c an
CITY-ST-2IP EDGEWATER, FL 32141 CITY-ST-2IP = T s TS Dt e PR %

TMLE O Delete TME [ Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O etete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CIFY-§7-2IP \

TIMLE 7] Deete TMLE [ Change [ Addition
NAME NAME T e e

STREET ADDRESS STREET ADDRESS || ‘} P ne ) ; e .

CITY-5T-2IP orvste Q) THEEeNRS i ‘q “ tL,,.\,f; ‘0 ,\‘\'g 1 /q YA /)/
TITCE [ Detete TITLE Sl E’ﬂhanqﬂ . 0 Adion
NAME NAME '

STREE] ADDRESS STREET ADORESS ,

CITY-51-2IP CITY-ST-2P

TITtE O Delete TITLE [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CTY-ST-2P

11| hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerily that tha infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered @ exacuts this report as required by Chapter 608, Florida Statutes.

SIGNATURE: :

SIGNATURE AND TYPED OR Pl

D NAME OF SIGNING MANA.GING MEMBER, MAHAGER, OR AUTHORIZED REPRESENTATIVE

?/D {/ % (5%)723-947%

Daytime Phone #




