FILED

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

Mar 26, 2008 8:00 am

L ke e sk
DOCUMENT # L04000092504 03-26-2008 90115 020 138.75
1. Entity Name
LIFELONG COATINGS OF AMERICA, LLC
Principal Place of Business Mailing Address B 0 “ 17 2 8 1
2529 SILVER STAR ROAD 2529 SILVER STAR ROAD :
ORLANDO, fL 32804 ORLANDO, FL 32804 ' s
L e R BRI RN
Suite, AplL. #, elc. Suile, Apl. #, etc. 02252008 Chg-LLC CR2E0B3 (12/06)
Ciy & State City & Siala 4. FEI Number Applied For
20-2046012 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired [ gz-ggqa:’:d‘“"“a'
6. Name and Add_ress of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SIMPSON, BILL R

4211 ARBOR OAKS COURT Strest Addraess (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32808

City FL I Zip Code

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

SIGNATURE
© Sigratuie. typed o prnled name of regisiered agent and tite if applicable {NQTE- Ragrsiered Agent signalure required when reinstating} DATE

FILE NOW!!! FEE IS $138.75 Make ¢heck payable to
After May 1, 2008 Foo will be $538.75 Florda Depanment of Stato . -
9, MANAGING MEMBERS / MANAGERS 10. . ADDITIONS  CHANGES
THTLE MGRM £ Delete LE ™ (_;; R O] Change B Addiion
NaME SIMPSON, BILL R NAME ~ohaed AL CoaKle
STREET ADDRESS | 4211 ARBOR OAKS COURT STREET ADORESS ASSO F Cilamere F\' v
CITY-5T-2IP ORLANDO, FL 32808 CITY-ST-2IP f\/d r—p‘o i k\ . \/H' 3,'65’( 5
TILE O Delete TITLE ) O change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2P CITY-S7- 2P
TITLE O Delete ThLE [ Change  [J Addilion
HAME NANWE -
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-2P
TITLE O peiete TILE [JChange [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-S1-2IP
TME [ elete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE . O pelete TIILE [ change [ Addition
NAME . NAME ‘
STREET ADDAESS STREET ADDAESS
CITY- ST-21P . CITY-ST-2IP

11. 1 hereby certily that the information supplied with this filing doe:
indicated on this report is true and accurate and that my si
limited liability company or the receiver or trustée gmpo:

y 10 exemptions contained in Chapter 119, Flerida Statutes. | lurther certify that the information
Ure shall have the 2gme legal efiect as if made undar oath; that | am a managing member or manager of the
ad 1o execuls this report\as required by Chapter 608, Florida Statutes.

— ;-s/ar /o& 15F- M5 10

IG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

SIGNATURE:

$IGHATURE AND TYPED OR PRINTED NAME OF




