FILED
2007 LIMITED LIABILITY COMPANY Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State

PgigNl;'mEnENT # L05000029700 04-13-2007 90037 045 ****50.00
SURFACE CLEANING AND SEAL COATING SERVICE,
LLC
Principal Place of Business Mailing Address - - -
2866 LEXINGTON ST 2866 LEXINGTON ST
SARASOTA, FL 34231-6116 SARASOTA, FL 34231-6116
S U M R
Suite, Apt. #, etc. Suite, Apt. #, elc. 02072007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FE| Number Applied For
16-1720976 Not Applicable
Zip Country Zp Country 5. Ceniticate of Status Desired O gese‘ggq;f:dmc‘"al
8. Name and Address of Current Reglstered Agent 7. hame and Address of New Reglatered Agent

Name

LOACH, MARKR
2866 LEXINGTON ST Street Address {P.0. Box Number is Not Acceptable)

SARASOTA, FL 34231-6116

City FL { Zip Code

8. Ths above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signatute, typed or printsd name of registered agent and tie i applicable (NOTE: Ragistared Agent signature required whan reinstating} DATE

Filing Fee is $50.00 Make check payable 1o

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O oelete TIMLE [0 Change [ Addition
NAME LOACH, MARK R NAME
STREET ADORESS | 2866 LEXINGTON ST STREET ADDRESS
ory-§1-21p SARASOQTA, FL. 342316116 CITY-ST-2IP
TILE 7 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-7IP
TITLE O pelete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY- 7. 2P CATY-ST-2IP
TITLE [ Desete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-§T-2IP CITY-57-2iP
TITLE O eiete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member of ranager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: y Frsdf //M Y~ /fq,);;ﬂhx};

BIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTRORIZED REFRESENTATIVE Date e Prione ¥




