2006 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

DOCUMENT # L04000073539

1, Entity Name
SEA-MIST PAINTING LLC

Principal Place of Business

3157 LAKEVIEW DR.
NAPLES, FL 34112

Maiting Address

3157 LAKEVIEW DR.
NAPLES, FL 34112

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 24,2006 8:00 am

ecretary of State

04-24-2006 90037 047 ****50.00

A O

03212006  Chg-lLLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
65-0522969 Not Applicable
Zi . Zi i
P Country Zip Country 5. Certificate of Status Desired | $5.00 Additionat
. Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agant
Narne

JONES, EDWARD ©
3157 LAKEVIEW DR.
NAPLES, FL 34112

Street Address (P.0. Box Number is Not Acceplable)

City

FL [ Zip Code

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

the obligations of registered agent.

SIGNATURE
Signatre, typed of printed namae cf registered egent and Iile if applicable (NQTE: Regisiered Agen| signaiure required whar reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due %y May 1, 2006 Florida Departmant of State
9, MANAGING MEMBERS / MANAGERS 10. ADBITIONS/CHANGES
THLE MGR [ Delete THLE meo Q{Y\/ [Change [ Addition
NAME JONES, EDWARD O HAME Tores EDwreD O
STREET ADDRESS | 3157 LAKEVIEW DR. STREET AD0RESS | /&5 "7 Lo I Lol ELO Zxe.
CIY-ST-ZP | NAPLES, FL 34112 CHY-57-7P N RA’/E'S Ft. SYlit2
TITLE MGRM ™ Detete THTLE 2 Change  [J Addition
AMES
NAME SYMMONDS, JAMES NAME n\h‘l ah S ./ Contse BLVD.
STREET ADDRESS | 1988 IMPERIAL GOLF COURSE BLVD. STREET ADDRESS / 304 meé‘ﬂm o CoH
or-STZP | NAPLES, FL 34110 wrsr | ;vaple s FL. SHIO
TITLE 1 petete TMLE [JChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2F CITY-ST-2P
TITLE J Delete TINLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7P
TE B petete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE 3 Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS SIREET ADDRESS
CHTY-ST-ZIP CITY-51-219

11. | hereby cenify that the information suppiied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same lagal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: Qu agz fg

%mg EDward O. Jopes

Y B-Ob  (23¢) 7825082

SIGNATURE AND TYPED OR PRINTED n& 7

SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Date Daytime Prona »




