- 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000076543

1. Enlity Namo

SOUTHEAST COATINGS LLC

Principal Place of Business

21914 BELGRADE

#4

PANAMA CITY BEACH FL 32413
us

Mailing Addrass
21914 BELGRADE
#4

PANAMA CITY BEACH FL 32413

us

FILED

Apr 19,2007 8:00 am

ecretary of State

04-19-2007 90027 007 ****55.00

O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
190 Ao Mg 1909 AolaradoAue
iie, Apl. #, cle. Suite, Apl, #, elc J 1st MOORE CR2E083 (10/06)
Cily & Slale City & Stale . 4, FE! Number Applicd For
anama (Ao E)‘J") 7 Canama CA'\"‘U} Bbgg\ 72-1563523 Not Applicable
Zip C&unlry fiy Zip Coudtry A N . $5.00 Addvional
F_ L 3 ;\{, | 3 P L_ 33\[_,{ t3 Y §. Certificale of Slalus Desired B/Fee Aequired

6. Name and Address of Curreni Regisiered Agent 7. Name and Address ot New Registered Agent

alden Wi Niam N,
21458” *Rar d A Oure
)\SC.LV\CL»ma Q»..‘\“--) Psu_ﬁ\

Cily

WALDEN, WILLIAM M

21914 BELGRADE

#4

PANAMA CITY BEACH FL 32413

FL £5%3

8, The above named entity submils this slalemenl lor the purpose of changing ils registered oflice or registered agont, or bolh, in Ihe State of Florida. | am (amiliar wilh, and accept

4zl

ntle fappleable, (NOTLE Bagpsied Agent signestare required when rnsl aling)

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 f CHANGES

it MGR O Detate i Deme LD
NAMI WALDEN, WILLIAM NAMY 2 1Q09 wﬁrade Ave _ Vi
SIRTETADDRESS | 21914 BELGRADE #4 SIRLETADDRYSS . — L. 3) g\f ‘3
Gy sl-2Ip PANAMA CITY BEACH FL 32413 CITY ST 2P Pa na w2 C#)("] i ibl ' r

itk {7 Defote ;s ' O chiange (] Addition
NAMI HAMI

STREET ADDRESS STALL 1 ADDRE SS

Iy - $I-7Ip CITY ST 7P

[ [ Delcte nmr [ Change [ Addition
NAML NAKE

SIRELT ADDRESS SIREE T ADDR 88

CITY - 8T-ZIP CIry 81 7P

nine 1 Delate nne [J Change [ Addition
NAMI NAME

STHEE | AUDRESS SIRFTT ADDRE 85

CIIY sI-71P CHY ST AP

{lil3 1 potate N I Change 7 Addilion
NAMI NAME

STELT ADDRE 88 SIECTADDRESS

GITY-S1-/1P CITY ST 718

TtE, O pelele nnt [ Change [ Addilion
NAME NAML

SIRTET ANDRLSS SIRLET ADDRESS

CITY sT-2IP ClY s 2IF

11. | hereby cortify that the informalion supplied with this filing does nol quality lor tho exemplions conlained in Section 119, Florida Statules. | further corlify thal Lhe information
indicated on this report is rue and accurale and lhal my signature shall have the same legal eflecl as il made under oaih; that | am a managing member ar managoer of the
limited liability company or the receiver of trustee empowered Lo execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ///u//é/;/l b/ //A/éz'/ L&(RS (07

SIGNATURE ANG TYPED OF PRINTED NAME OF StalNddAfAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Cote !

Dinyree Proowe ¥




