‘ FILED
2005 LIMITED LIABILITY COMPANY Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000092504 : > 04-14-2005 90027 010 ****55 00

1. Entity Nama

LIFELONG COATINGS OF AMERICA, LLC

Principal Place of Business Mailing Address RUUJIGLJIR L
5250 CHALLEDON DRIVE 5250 CHALLEDON DRIVE
VIRGINIA BEACH, VA- 23462 VIRGINIA BEACH, VA 23462
e gy IO S G
2529 Sitver S7Ae Boad 25 29 Siivep. STk Rono
Suite, Apt. #, etc._ Suite, Apt. ielc 02152005 Chg-LLC CR2E083 (10/03)
City & Slate 7 City & State 4, FEI Number Applied For
ORLANOD ,FL- om po, i CO-20¥60/Z Not Appitcabio
Z|p3 Zga’f ?}1?4 3250% CounlryA 5. Certificate of Status Desired K gei.ggm‘:?ed;tional
~——= - 6.-Name and Addreas of Current Registered Agent -~ —]- 7.-Name and Addross of New Registered Agent-. . .- o . |....
Name
AMERICAN INFORMATION SERVICES, INC. . 15 / U; E. N5 / mlg‘?f o/ -
255 SOUTH ORANGE AVENUE, SUITE 1700 ' tres ;© umber i§ ccepta
ORLANDQ, FL 32801 2/? E.z &MLT'

& ORlArDD FL | "55% 2

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

the obligations ol
Y205

(NOTE: Registered Agent signature requrad when remnsiaing} DATE

SIGNATURE

Flling Fee is $50.00 s Make check payable to

Due y May 1 2005 = R Florida Dapamnent of State ;
- - L R e e T e . b B A, A .
9. MANAGING MEMBERS / MANAGERS 10. -~ ADDITIONSICHANGES

TME 0 Delete T "MeER M [ change B Addition
NAME NAWE 5 R, 5/#‘

STREET ADDRESS sweerooness | 442470 Albor 0/}7(:’:’ courl”

cliv-ST-2° oire-stT-2P OCLANDL A, 3ZEos

e ] petete TITLE /7 [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-S1-2P

TILE 2 Delete TITLE [ change [ Adcition
MME T T ‘NAME ‘ : -

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-§7-2IP

TMLE 3 Delete TILE [ change [ Addition
HAME NAME

STREET ADGRESS STAEET ADDRESS

CITY-ST-2P CITY-S1-2P

THLE ) Delste TLE [ Chenge [ Addition
NAME NAME .

SIREET ADORESS | -~ e - - 3 STREEY ADDRESS P . _ B
Semyssrenps | o - e = - 2Rl - -_'",-.“- SR e SCITY-8T-AF - |~ - . [ . - -

TinE o A B ‘ O Detete TLE : y -, D) crange, . [ Addiion
NAME 2] SLes o . NAME H : ' S

 STREET AODRESS ' STREET ADDAESS ;'

Tomvestae T LTV T T T Lo T T T et YT DL TR T o T s e

1.1 hereby cemly thal the enlormatmn suppllad with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Siatutes, | further certlfy that the information

indicated on this.report is true and accurate and thal my signatyy e the sama legal effect as if made under oath; that | am a managing member or manager of the
timited tiability compa he racewer or gmsi? exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: W\% /205

HGl

RE AND TYERE OR pmm‘tﬂmiﬁ@ SIGNING MANAGING MEMBER, GER. OR AUTHORIZED REPRESENTATIVE Daytrme Prone «

I



