2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000076543 . Jan 23, 2006 08:00 AN
1. Entiy Name Secretary of State
SOUTHEAST COATINGS LLC
Principal Place of Business X Mai!ing-Address T )
§14914 BELGRADE 2#19'[4 BELGRADE
oo ey monn s NN
2. Principal Place of Business 3. Mailing Address
Sule, Apl. #, elc. | Suledstien 1st MOORE CR2EDB3 (10/05)
City & State City & State T 1 4. FoiNumber — [Appfiea For
72-1563523 | Inat Apniicat.
#p Cauniy @ Gauntry 5. Certificate of Status Desired Iﬂ/ ?g’ggﬁfgjﬁmm
6. Name and Address of Current Registered Agent ' ' 7. Name and Address of New Registered Agent 7_
Name T ’
EAQIEEEB%L‘Q‘H%S‘EM M Street Address (P.0. Box Number 1s Not Acgeptable}
#4 S
PANAMA CITY BEACH FL 32413 ) o
City ) FL ‘ Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. 1 am familiar with, and acce.

the obligations of %c‘i-a(gem
— y
SIGNATURE % %///a/éé—\ -

‘ggnalure. tyoad or printed name ai rtegkitered agent and itle i applicable. {NOTE Regstered Agent signature required when reinstabng) DATE

T R T oo L

 FILE NOW!N FEEIS $80.00° 7
- Make Check Payable to Florida Department of State )

" Dist By May 1,200

T S i Yo B
9. MANAGING MEMBERS/MANAGERS I K ADDITIONS/CHANGES .
T MGR O Delete TILE O change T Adi
NAME WALDEN, WILLIAM NAME
$HREET ADDRESS | 21914 BELGRADE #4 STREET ADDRESS
CiTY-ST-21P PANAMA CITY BEACH FL 32413 Ciry-St-zp )
Ml 3 Dolete TmE Clohge [
N o 944 2
STREET ADCRESS STREET ADDRESS RELEER HEHG S )
CTY-ST-29 CHTY- §T-21P r;} / z':!hf‘ UBHUL” c.’f”'f,ﬂ,]g ':35 . Eﬂj
mne Clpaee  § e , DO Change _ DA
navE NAME
STREET ADDRESS STRLET ADDAESS
omY-$3-218 CIY- 8- 2
TITLE © Dlomge [ e O] Change [ A
MAME NAME
STREET ADDRESS STREET ADDRESS
omy-§7- 28 cITy-ST- 2P
JI: - [ Deete e ' Ochange o™
NAME RAMTE
STREET ADDRESS STREFT ADORESS
iY-S3-2F City-s1-2
THLE [ Delete Tig [ Change [ Adiic
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P l CUFY-ST- 2P

11. | hereby certify that the information supplied with this fifirig does not qﬂéTif-'y for the exemptions contained in Section 119, Florida Statutes. | further certify that the 'srrifrormaticn
indicated on this report is true ang accurale and that my signaiure shall have the same fegal effect as if made under oath, that | am a managing member or manager of the
timited kability company or the receiver or Jrustee empowerad to exacute this repart as raquired by Chapter 808, Florida Statutes.

SIGNATURE: Z(// o TN e oA

SIGNATYRE AND TYPED Hft PRINTED NAME OF SIANING MANAGING MEMBER, MANAGER, DR AUTHORZED REPRESENTATIVE Date Daytere Phone £




