FILED

2005 LIMITED LIABILITY COMPANY Mar 21. 2005 8:00 am
—t EPORT (AR) 3 ’
-— ANNUAL R ‘ " Secretary of State
DOCUMENT # L04000032422 H
1. Entity Name 03-01-2005 90019 007 50.00
SUPERIOR COATINGS OF CENTRAL FL, LLC
Principal Face of Business Maiiing Address
204 STONE I1SLAND RD 204 STONE ISLAND RD
ENTERPRISE FL 32725 ENTERPRISE FL 32725
o . - -
r e R A AM e i
Suits, Apt. ¥, alc. Suite, Apt. #, ale. 15t MOORE CHZE0B3 (10/04)
City & State City & State 4. FEI Number Appliad For
< | G =gl (525 Notopteai
Zp Country Zp Country §. Corificate of Status Desired EI Eigg;:::w
6. Name and Address of Current Ragictersd Agent 7. Name and Address of Now Registered Agent
e+ e = e Name — . . N
?.%l&DgEAEEEX\EEN R Street Addrass (P.C. Bax Number is Not Acceptable)
217
MIAMI BEACH FL 33140
Cily FL [ 2Zip Code

8. The 2bove named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the Skats of Florida. | am famikar with, end accept
the obligations of registered agent.

SIGNA [ Iytmd c» d (NOTE- Regrstered Agent signecise mqussd whan Iansianng ) "DATE
o KA TN A I AT R I TS ‘ yatin
3 13 87 ] ReoE
e ooy ML
orida: Departm tal
DUSRRILLEL X Ay P AN I a0 (O
“Due By May: 12005552257 s 2l
R Sk ) raﬁ?ys\vy }“J.*nam'gﬁw%’?;?(g ‘
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
HNE MGR O Daiete WILE ] Ctarge [ Additios
MAME LAYLAND, MARSHA A NAME
STREET ADDRESS 1204 STONE ISLAND RD STREET ADORESS
ary-SI-o# ENTERPRISE FL 32725 ary-St-p
g MGR O Deloln ILE ’ [J Changs () Acdttion
NAME LAYLAND, RONALD L NAME
STREEY ADORESS | 204 STONE ISILLAND RD STREET ADDRESS
CTY-S1-0¢  |ENTERPRISE FL 32725 oIy Si- 79
M [ paet nRE O ctange [ Addtion
N - - —————— . ——— . o N P e S
STREET ADCRESS STREET ADDRESS
1 or.st.pp— ) . —— - - e — - -~ - Q.05 ———— —— —_— _ —- —
mee O Deten 0113 . ) change [ Acdition
MAME NAME
STREEY ADDRESS STREET ADQHESS
Y- S1-TP tiy-$1. 2P
me {1 peen THLE ) [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
oY -S1-TP oIY-5T. 0P ]
WmE ] peer nnE [l chamge ) Accilion
HAME NAME
STREET ADORESS SIREET ADDRESS
oTY-SF- 27 Cn-S1- P

11, | hereby certly that the information suppliad with this filing does not quatily for the examption stated in Section 119.07(3)D), Florida Stanstes. | further certify that the information
indicatad on this report is ue and accurate and thal my signature shall have the same legal effect as if made yndes cath; that | am a managing mermber or manager of tha
imited liability compary or the receiver or trustee empowesact o execut this report 2 required by Chaplar 608, Florida Statutes.

SIGNATURE: M@ﬂmﬁ#g_ A-2%- ] - \
SIGNATURE AND YYPED OR FRINTED NAME OF SIX0NNG MEMBER, of ATIVE Dasn Daytsrm Phors ¢




