2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000050589

1. Entity Name
WILLARD ACRYLIC TOP COATING LLC

Principal Place of Business

1430 SE 43RD TERRACE
CAPE CORAL, FL 33904, US

Mailing Address

1430 SE 43RD TERRACE
CAPE CORAL, FL 33904 US

FILED
May 16, 2005 8:00 am
Secretary of State

05-16-2005 90039 038 ****50.00

o g RO UARAEAR AR A
BEoO oFteom way BEco _ogteam. Way .
Suite, Apt. #, etc. Suite, Apt. #, eic. 01232005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEINumber Applied For
wWeehr Wahee Fu LOELY L Ua-luyonay Not Appficable
_zg: ol 3 Countty 7;. ‘pl ol Couniry 5. Certificate of Status Deswed [ feseggq Additonal
6. Name and Address of Cumrent Roglstored Agent 7. Name and Address of New Regl Agent
Name “9
WILLARD, NICHOL M < D
1430 SE 43RD TERRACE Street Address (P.O. Box Number is Not Accep}a\‘eﬁ':‘ )
CAPE CCORAL, FL 33904 ?f‘f
. < .
City 06??‘ FL | Zip Code
8. The above named entity submits this statement for the purpese of changing iis registered office or registered agent, o bath, in the State of Florida. | am familtar with, and accept
the obligations of registered agent. =
SIGNATURE ') 1A AQ!MA.Q OLL‘:Y\)Q@- 3 ~5-05

Signatue, typed or prinied name of registered agert ond ttle ¥ appishie.

(NOTE. Registered Agent signatusa 1equiled when reinatming)

DATE

Filing Fee is $50.00

‘

Make check payable to

Due Way 1, 2005 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TMLE MGRM O pelete TME []change [ Agdition
NAME WILLARD, NICHOL M NAME
STREET ADDAESS | 1430 SE 43RD TERRACE STREET ADDRESS
CAY-31-2P CAPE CORAL, FL 33904 CITY-S7-2P
TLE MGRM ] Detere uuts O Change ) Addition
NAME WILLARD, GLENN NAME
STREET AMIRESS | 1430 SE 43RD TERRACE STREET ADDAESS
CITY-ST- 2P CAPE CORAL, FL 33904 4 CITY-ST-ZP
e MGRM # pesete e [ Crange [ Adetion
NAME WILLARD, STEVE NANVE
STREET ADDRESS | 1430 SE 43RD TERRACE STREET ADDRESS
CITY-S7-2P CAPE CORAL, FL 33504 CITY-ST-7P
TME T elee TE [ change [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CTY-5T-2P CIFY-ST-2P
TTE [ pereze TIE I change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDAESS
Cmy-S7-2P I CITY-ST-7IP
e [ pelete WILE Ol cange [ Addition
MAME NAME ) .
STREET ADORESS STREET ADDRESS
CITY-S1-2P CiY-S1-2P

11. 1 hareby certify thal the information supplied with this filing does rot quatily for the exemption stated in Section 119.07(3){i), Florida Statutes. ) further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Rorida Statutes.

.
.

SIGNATURE:

mnmwwmmummsmmmmm,mAmmumnm

Craytires Phone &

3-2:05 A3 Sy 5YAT




