FILED
2005 LIMITED LIABILITY COMPANY Mar 30, 2005 8:00 am

ANNUAL REPORT Secretary of State

1DOCUMENT #1L04000051605 03-30-2005 90162 023 ****50.00
. Entity Name
DUVAL CUSTOM POWDER FINISHERS,LLC
Principal Place of Business Mailing Address TMUNUIIUY
10695 GRAYSON COURT 10695 GRAYSON COURT
JACKSONVILLE, FL 3222C¢  US JACKSONVILLE, FL 32220 US - )
s s NP RE AR EENRAAT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Al-o94 0o o Not Applicable
ap Country Zie Country 5. Ceriificate of Status Desied ~ [] $9-00 Aaditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
NALL, GINA— —— " e _—— e, e e T - e —— o
1323 W CHURCH STREET Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32204

City FL l Zip Code

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

SIGNATURE

wwre, lyped o prinied name ol regisiered agent and 1tie i sppliczble. (NOTE: Regislersd Agent signatule required when reingtating)

Flling Fee is $50.00
‘Due by May 1, 2005

rtmént of |
ment <

.

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR [ petete TITLE [ Change [ Addition
NAME ATKINSON, VALERIE NAME

STREET ADORESS | 10695 GRAYSON COURT STREET ADORESS

Ciry-S1-2IF JACKSONVILLE, FL 32220 CiTy-ST-2P

TITLE MGR 3 Delese THLE [ Change [ Addition
NAME ATKINSON, DUANE NAME

STREET ADDRESS | 10695 GRAYSON COURT STREET ADDRESS

CITY-ST-2P JACKSONVILLE, FL 32220 cy-ST-2F

TITLE  Delete TILE [ change  {7] Acdition
NAME HAME

STAEET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-87-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-2P

TITLE {1 pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-ZIP

TITLE 7 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T-2IP CITY-57-2IP

11, 1 hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07{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 oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Staiutes.

SIGNATURE: A/D-L)\.u.,— OJU@—" 3-D5-08 qoy- 219573

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




