2007 LIMITED LIABILITY COMPANY FILED

/ANNUAL REFORT (AR) | May 16, 2007 8:00 am

DOCUMENT # 04000024497 Secretary of State
1. Enlit
EXE(;UE;'T‘T/E COATINGS, LLC 05-16-2007 90174 004 ****55.00
Principal Place of Business Mailing Address
2823 VISTA PALM 2823 VISTA PALM : ’
2. Principal Place of Business - No P.O. Box # 3. Maifling Address
2823 /i3 fo/m 2823 Ui3Htn [ufor
Suite, Apl #, elc. Suile, Apl. #, ele. 1st MOORE CR2E083 (10/06)
cuy & Slaie ’ }-- City, & Stale 4, FEI Mumber A' Applied For
a . l,r o~ 0 Fatdv. 4 -
£ fee fer~ Florida Etgc woter [l riith 41-2105583 Not Applicable
Zin Countr Zip Counlry o ‘ $5.00 Additional
32r¢/ U\Sy/f 32/ y54 5. Corlilicate ol Stalus Desired @) P Hequirecli tonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg?;\Elll_SL%.AN[LCRi?ﬂLAS J P Slreel A(;drcss (F.0 B()‘x NurT;bt-:r is N_ol ;;;coplablo)

;. EDGEWATER FL 32141

r

s ) 7’: Cily FL Zip Code

e

8. The above named entity submils this stalement lor the purpose of changing ils tegistered office or regisicred agenl, or bolh, in the Stale of Florida. 1 am familiar with, and aceepl

the obligalions of W M
SIGNATURE f/ /0 7

Signatu &Avnea of piefed parnie o sepslered agenl 2na itk 1 annhcatle. ENOTE, Megisteren Agent sgyimie tenred when renstanng) TATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES

11itt MGR O polete i [T} Change ] Addilion
NAME CLARELLI, NICHOLAS J NAME

STHIET ADDRESS | 2823 VISTA PALM SIRLITADDHESS

CITY-S1-2IP EDGEWATER FL 32141 Cy-si-2p

e 1 Detele [N I Change [ Aadition
NAML NAMt

SIREET ADDRESS SIHH T ADDRI 88

CIY-ST- 4P ClY-$T- 7P

Hitt O Celein I ] Clanae  [7] Addition
NAME HAMI

STRUCT ADDRESS SIREL 1 ADDRESS

CITY-51-7IP Cov-$1. /1P

e ] Delele i [ Change (] Addilion
NAME NAME

SIRTE ADDRESS STRKE T ADDHE SS

CINY-ST- /1P Y SI-Ap

1 [ pelele T [J change ] Addilion
NAML HAML

SIRLET ADDRESS SIREH1 ADORLSS

CHY-ST- 4P CHY $1-/IP

IE 7 Delele [ [ Change  [_] Acdition
NAML NAE

SINFETADDRESS SIREE T ADDRESS

CIY-ST-2IP CITY-S1- 2

11. | hereby certify that the information supplied with this liling does nol qualify for the exemplions containad in Seclion 118, Florida Slalules. | furlher cerlify thal the information
indicated on this reporl is wue and accurale and thal my signature shall have the same legal offect as if made under ocath; that | am a managing member or manager ol the
limited fiability company or the receiver or trustee empowered {0 execule this roport as required by Chapler 608, Flonida Slalutes.

SIGNATUR;:; % /M

SIGNATURE AND TYPED OR PRINTED OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dalg Caytimg Phone 4




