2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 16, 2007 08:00 A

DOCUMENT # L05000031643

1. Entity Name

SURFACE SOLUTIONS FL, LLC

‘Secretary of State

Principal Place of Business

5035 SW 11TH PLACE
CAPE CORAL, FL 33914

Mailing Address

5035 SW 11TH PLACE
CAPE CORAL, FL 33914
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03062007 No Chg-L.LC CR2EQ83 (11/05)

4. FEI Numbar Applied For
20-2652588 Not Applicable

8. Certificate of Status Desired O $5.00 Additonal

Fee Requirad

6. Nama and Address of Current Rugmlnd Agant S e

ZEIDLER, JOHN M
5035 8W 11TH PLACE Fags
CAPE CORAL, FL 33914 b Z
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IN THIS SPACE
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8. Tha above named antity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Flonda { am familiar with, and accapt

ha obligations of registered agent.

SIGNATURE

Signaturg, typed or ponled nama of registered sgent and titie if applicable.

(NOTE: Reguterad Agent sgnature required when reinsisbng)

Fllin
Due

Fee Is $50.00
y May 1, 2007

4 5000

9. MANAGING MEMBERS/MANAGERS

MGR

ZEIDLER, JOHN M

5035 SW 11TH PLACE

CAPE CORAL, FL 33914 :

TILE

NAME

STREET ADDRESS
CiiY-5T1-2P

THLE

NAME

SIREET ADDRESS
CITy-ST-2IF

TITLE

NAME

STREET ADDRESS
CIrY-S3-2iP

TITLE

NAME

STREET ADDRESS
Ciry-S1-2IP

TITLE

NAME

STREET ADDRESS
Cny-si-2p

TIMLE

NAME

SIREET ADDRESS
CITY-5T-2iP
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11.
indicated an this report is true and accurate and that my signature shall have the same
limited liability company or the recaiver or trustee

~Jobin Zerclles

SIGNATURE:

| hereby certily that the inlormation supplied with this filing doaes not qualily for the exemlptnons contained in Chapter 119, Flonda Slalulas | further cemly that the mlormanon
egal affect as if made under oath that | am a managing member or manager of the
grad 10 executs this raport as reguired by Chapter 608, Flarida Statutes.

S/L-4S5Y-325

SIGNATURE AND TYPE & WMWING MEMBER, OR AUTHORIZED REPREIENTATIVE

A

Daylsne Phone #

/)



