& nr W

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 06, 2008 08:00 AN

DOCUMENT # 1.05000031643

1. Entily Name

SURFACE SOLUTIONS FL, LLC

Secretary of State

Principat Place of Business Mailing Address
5035 SW 11TH PLACE 5035 SW 11TH PLACE
CAPE CORAL, FE 33914 CAPE CORAL, FL 33914
* - . " 01162008 No Chg-LLC CR2E0B3 (12/67)
DO NOT WRITE 'N THIS SPACE s -| 4. FEI Number Appliad For
T : 20-2652588 Not Applicabte

O $5.00 Additional

5. Cerlificate of Status Desired Fee Required

6. Name and Address ot Current Registered Agent

oY, e . DO NOT WRITE
CAPE CORAL, FL 33914 - ‘_ INTHIS SPACE

8. The above named entity submuts this statemanit for the purpose of changing its registered office or ggistered agenl, or bolh, in tha State of Florida. + am familiar with. and accept
the abkgalions ol registerad agent

SIGNATURE

, Signatim typed gf panted nang of registersd agent and e rf apphcanie (NQTE Aegrsierad Agant tignaturd required when remstatng) - DATE

FILE NOWIll FEE IS $138.75
After May 1, 2008 Feea will be $538.75

8. MANAGING MEMBERS/MANAGERS

TILE MGR

NAME ZEIDLER. JOKN M

SIMEET AD0RESS | 5035 SW 11TH PLACE HAOOR49545
e Ry S b

cre-81-2r | CAPE CORAL, FL 33934 ) 133"21'-"ﬂ8"'5:{13l7;f" :J:}P‘% 139,75
TITLE . JLEWLE | AN . e 1.
NAME .

STREET ADOAESS
Ci¥-§1-2°

TILE
NAME

o : DO NOT WRITE

NAME
SIREE] ADDRESS
Ciry-§1-2F

i C o IN THlS SPACE

Tne

NAME

STREELT ADGRESS
CiTy-§1-2°

THLE,
© NAME
STREET ADDRESS
CiTY-51-2

11. | hereny certily that the informaticn suppliet wih \bis-ling doeg.aengualify for the exemplions containgd in Chapter 119, Floriga Statutes. | further cerlfy that the information
indicated on this report is true and accurate .-ll@ y signafura shall hava tha same lagal effect as il made under oath; that { am a managing mermber or manager ol the
limited liability company or 158 priipowepsd 1o exdeute this repori as reguired by Chaptar 608, Floride Siatutes.

SIGNATURE: %/Zaﬁf

SIGNATURE AND TYPED OR P?KCYED NAME OF SIWH{&NG MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayime Prore ¥

VAR




