2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L04000042187

1. Entity Name
LARRY'S COAT|NGS L L. C

Mar 23, 2005 8:00 am
Secretary of State

(03-23-2005 90243 001 ****50.00

Principal Place of Business Mailing Address

1699 5.W. OCEAN COVE AVENUE
PORT ST LUCIE FL 34953

A St Lves e

1699 S.W. OQCEAN COVE AVENUE
PORT ST LUCIE FL 34953

MUULIYUU

2. Principal Place of Business = 3. Mailing Address

tJCrs

i

T Dty 4 N

I

|

Suite, A'pt. #, efc. Suite, ApL. #, etc.

1st MOORE CR2E083 (10/04)
City & State : City & State - 4. FEI Numbar Applied For
2. % /W[V—/Q7£{/4 L'C -72/')/'/‘/ Not Applicable
Zi Country v Country o ) $5.00 Additiona
(;C/'w Zue/ e ‘j7X0/ 00”7’ 5. Certificate of Status Desired O Poo Requirecll on

6. Name and Address of Current Ftegislered Agan!

7. Name and Address of New Heglslered Agent

—

POLK, LARRY W [wi¢ -
1699 S.W. OCEAN' COVE AVENUE
PORT ST LUCIE FL 34953

+ o

“Name

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

the obligations of registered agent. .

SIGNATURE -
Signature, typed or printed nm_d registered agent and title i applicable (NOTE. Ragistersd Agenr signature requirad when rainstaling) DATE
1}:;; *
. ! § .
9, MANAGII}.IG MEMBEHSIMANAGEF!S 10. ADDITIONSf CHANGES
e MGR T O ostet T MGR  Lp Ll A pREY of (Ko Kpadtion
NAME POLK, LARRY W NAME
STREET ADDRESS | 1689 S.W. OCEAN COVE AVENUE s aoness | . PR LIRAG O JLAY WA.
om-s-27  |PORT ST LUCIE FL 34953 oTY-§T-7P AMARY U tde /e
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ElP ‘:" CHY-ST-2P
JImE e —— U N =TSP . 0 1 S [N — e - [ change [ Addition
NAME NAME
STREET ADDRESS |, STREET ADDRESS
CITY-ST-2IP CIFY-57- 2P
TITLE [ Delete TITLE 7 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TILE [ Delete TITLE [J change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SE-21P CITY-ST-2IP
TILE [] Delete e [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

11. 1 hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am a managing member or manager of the
limited liability company or the receiver or trustee empowaered {0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

c%/?—%’ TIR-3YL A2

SIGNATURE AND TYPED OR FRINTED NAME OF

MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone 4




