2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - Feb 09, 2005 8:00 am

PSSN“MENT # L0O4000046206 _ Secretary of State
. En ame
02-09-2005 90154 038 ****50.00
541 LOT, LLC
Principal Place of Business Mailing Address
% INNOVATIVE POWDER COATING INC. % INNOVATIVE POWDER COATING INC. 200 0 8 7 1 ~
S4EIE N ETREETE- B4 NE-SPNE-STREET
COR AT RARK 99394 OIIERRD PANR TL 508X h)
R N
550 Ne 33 St S_SO Nng 35+
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE | CR2E0S3 (10/04)
City & State City & State 4, FEI Number . Applied For
- Coddiand P FL | tnldjand PIGEC - | 930030253 Not Appiicabie
Zip Country Zip Country " , $5.00 it
Z)-Z):?)Z?u u S Q 3.53 BU 59 5. Centificate of Status Desired O . Fas Heqtﬁf:: ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
';AtzL(])ﬁREAZé'ngICE))\A?ARD BLVD., SUITE 200 Street Address (P.0O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33301
e _- . o _. . City 3 FL | Zip Code

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

SIGNATURE
Signawits, lyped of printad name of registared agent and utle ¢ applicable {NOTE: Regisiared A.gen[ signafure requirad whan (einstaung) DATE
L bt MR
g, MANAGING MEMBERS  MANAGERS 3 ADDITIONSfCHANGES
e MGRM . m’wm MG ‘chhange [ Addilion
NAME BATES, JAMES T NAME Q T
SIREET ADBRESS m STREET ADDRESS BQTEE ‘)53 S *
Cry-5i-2F IO AKEAND-PARIC-RL-S8358—— CITY-s1-2IP ,-.(?]{ J(]r-l(-j py F:l_ =2 335\4
TITLE T Delete TIALE [ change  [] Addition
NAME ’ NAME
SIREET ADDRESS STREET ADDRESS
CIlY-ST-71P CITY-ST-2IP
TITLE 1 Delets TITLE [ change  [] Addition
RAME NAME
_STREETADDRESS f.. . . . _ e e STREETADDRESS | - . - - - -
CIlY-ST-2IP CITY-ST-2IP )
TITLE 3 Delete TITLE [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CiTY-51-21P
TMLE [ Delete TILE [ Change  {7] Addition
NAME NAME
STREET ADDRESS SEREET ADORESS
CiTY-ST-2IP CITY-ST-ZiP
TILE T petete TILE [I change [ Addition
HAME . NAME :
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-2P

11. | hereby certify that the information su
indicated on this reportis true and a
limited liability company or the recei

with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
e and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
r trustee empowered to execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: v Z ' 306 2558

SIGNATURE AND wpz# PRINYEDNAMIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




