2007 LIMITED LIABILITY COMPANY - .

- —-— ANNUAL REPORT (AR) . .__ __. . _ __

DOCUMENT # 04000073539

1. Enlily Name g "
SEA-MIST PAINTING LLC

Apr 09,2007 08:00 Al
Secretary of State |

L

Principal Place of Business Mailing Address
3157 LAKEVIEW DR. 3157 LAKEVIEW DR.

e o H“Hl‘“‘"lw m "mllm ||"l ||m ’ll" ml““ll "HI lml‘ “HII‘

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, olc. Suile, Apl. #, clc. 1st MOORE CR2E083 (10/06)
City'& Slate Cily & Slate 4. FEI Number Applied For
65-0522969 Nt Applicable
zp Country Zp Counlry &, Cerlificale of Staius Desired (] 55'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JONES, EDWARD O
3157 LAKEVIEW DR.
NAPLES FL 34112

Sireol Adaross (P.O. Box Numboer is Mot Acceplabla)

Cily FL Zip Coda

8. The above named enlity submils this stalement for the purposo of changing its registered office or registered agent, or both, in the Statoe of Florida. | am familiar with, and accopt
lhe obligations of registered agenl,

SIGNATURE
Saonaturg, typad or proled name of ragistered agent and ke f apnlcatle. {NOTE: Registarad Agenl signatura requred whan rginstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 _
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
Hie MGR O Detete TtE [ Change ] Adaition
NAMI. JONES, EDWARD O NAM
SIRIET ADDRESS LAKEVIEW DR. STREE T ADDRESS e,
CHY-8I1-7P :LSJLES FL 34112 CIY-8T-2IP UﬂUnUUbd f«j]. 1
:'\;1 f1 ! 1 fﬂ" '11“1331_: :l ml‘] I'II'I
e MGRM OJ Delete e “Cchange [ Adddion
NAMI SYMMONDS, JAMES NAME.
SIRLET ADDRESS | 1988 IMPERIAL GOLF COURSE BLVD. SIRLETADDRLES
CIFY-S1-2IP NAPLES FL 34110 !_:IIV-SI-IIP
e [ Delele n [J Crange [ Addition
NAME NAME
SIREET ADDRE 55 STRIL T ADDRE S8
CITY-87-2IP CITY-8T-2IP
I O elele e [ Ghange ] Addilion
NAML, NAME ’
STHEL T ADDRFSS SINFFTADDAE S8
CIY-S1- 2P CITY-SI-2IP !
i O pelete e Ol change ] Adation
NAME A NAME
SIRIET ADDRL S SIRELT ADDRE 53
CITY-$1-2IP chy-s1-2ip
i [ pelete TNE [ change {1 Adailion
NAME NAMI
SIREET ADDRESS STHELT ADDRESS
Cly-S1-2ip CiY-81-2I°

. | haroby certify that tho information supplied with this filing doos nol qualify for the oxemptions contained in Section 119, Florida Statules. | further certify that the information
indicaled on Lhis roport is lrue and accurato and that my signature shall havo the same lega! effoct as if made undor oath; that | am a managing member or manager of the
limited liability company or the receivar or Trustee empowerad lo execule Lhis reporl as required by Chapler 608, Florica Statutes.

SIGNATURE: £t B, rras  EDwan O. Jomes 4-07- 67  239(132-582)

SIGNATURE AND TYFED OR PRINTED N ME F SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daybirng Phone o




