2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 ’ FILED

DOCUMENT # L04000073539 gt P Feb 28, 2008 08:00 AM
tH F r R T -’ Y
1. Entily Nama o b Secretary of State
SEA-MIST PAINTING LLC
Principal Piace of Businass Malling Address
3157 LAKEVIEW DR. 3157 LAKEVIEW DR.
e e H"HIM IH Ilm I’l" Ilmllm Il”“lm 'llllmll I“Il ””l m“HH ﬂl‘
2. Principa’ Place of Busingss - No PO, Box # 3. Maiing Address
Suita, Apt. #, ela. Suite, Apu #, gig. 1st MOORE CR2E083 {10/07)
City & S1ata Ciy & State 4, FEINumger Applied For
65-0522969 Not Applicat:le
Zin Country Zip Country 5. Certificate of Slaws Desred O gei.ggglﬂtional
B. Name and Address of Currant Registerad Agant 7. Name and Address of New Registerad Agent
Name
JONES, EDWARD O P -
3157 LAKEVIEW DR. Street Address (P.O. Box Number is Not Accepiabia)
NAPLES FL 34112
City FL Zip Code

B. The above hamed entity submits this statement for the purpose of changing its regislered office or registered agent. or poth, in the State of Floada. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatnrd, typed o proed name of reg sie-ad aganLang Lie | oppicagie {NOTE. Rsgiciared Agent 80 ature 1o0.0ed #nen renealing) DATE
s 2
EILE;NOW! -
nE 150
H G th .9?;::; AR aii
iMake Check Payable to:FloridaDej
. I s s e ey

8- MANAGING MEMBERS/MANAGERS ~ ADDITIONS/CHANGES
TiTLE MGR [~ Delete TITLE UUUHUDB‘WBM [IChange [ Acdition
HAME JONES, EDWARD O NAKE 03/1 1{,‘138_;31104{"“DG? 133_ T3
STREET ANORESS (3157 LAKEVIEW DR. STREET ADDRESS
CITy-ST-Zip NAPLES FLL 34112 CITY-57-2IP
TIILE MGRM [ pelete TITLE [ change 3 Acdition
NAME SYMMONDS, JAMES NAME
STREET ADDRESS (1888 IMPERIAL GOLF COURSE BLVD. STREET ACDRESS
CITY-ST-2IP NAPLES FL 34110 CITY-57-2IP
e O baiete TITLE [ Chaage 7 Addition
NAME < T - o s s - T HAME " o o - N ot
STHEET ADDAESS STREET AUDRESS
CITY-5T-71P CiTY-51-2P
TINLE 5 Delete TME ’ [ change [ Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-3T-ZIp CITy-57- 3k
mme {7 Detete THiE (3 Change - [] Additien
NAME NAME
STREET ADDALSS STREET ADDRESS
GiTY-5T-ZIP CITY- 37-21p
e I cotere TITLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY- &T-21P CiTY-31-2IP

11, | herzby certify that tha information supplied with this filng does not quakly for the exermptions cortained in Section 119, Florida Statutes. | hurther certily that tha information
indicated on this report s true and accurale and that my signature shall have the same legal etlect as it made unde: catn: that | am 2 snanaging member or manager of the
limited liabifiy company or the receiver or wustee empowered 10 exacule this report as requirad by Chapter 608, Florida Statutes.

< EDwaed O. Jores 222508 237732 -5¢8D

ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cnte Caytirn Pirx e #

SIGNATURE:

SIGNATURE

TYPED OR PRINTED NAME O




