FILED
2006 LIMITED LIABILITY COMPANY Mar 22, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000046505 Secretary of State
1. Entity Name (03-22-2006 90286 017 ****55.00
ULTIMATE CONCRETE COATING, LLC
Principal Place of Business Mailing Address MUV e —
10251 SW 158TH LANE 10251 SW 158TH LANE
DUNNELLON, Ft. 34432 DUNNELLON, FL 34432
s e R AN DT T e
Suite, Apl. #, etc. Suite, Apt. #, alc, 01182006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE] Number Applied Far
20 2924 S92 Not Applicable
Zip- Country Zip Country 5. Certificate of Status Desired ?ese ggq 3:’:;““‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RILEY, ANDREW
10251 SW 158TH LANE Street Address (P.O. Box Number is Not Acceptable)
DUNNELLCN, FL 34432
City FL ] 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 o istere ent.

SIGNATURE &w/-am . \%DAL l‘S )DLO

., Ww printed name of regisiered egent and Lille it spplicable. (NOTE: Regratered Agent sipnature required when renstating)
‘: Filing Fee Is $50.00 Make check payable to
- Due by May 1, 2006 Florida Department of State
9, - - MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR - 1 Delete THLE O change [ Addition
NAME RILEY, ANDREW NAME
STREET ADDRESS | 10251 SW 158TH LANE 3§ STREET ADDRESS
CITY-5T-2IP DUNNELLON, Fi. 34432 CITY-$1-2P
TME 3 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST- 2P
TLE 1 - - E3 Delete IMLE - : [D'Change ™ [T Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-ST-2IP
TiLE 1 Delete TITLE [C) Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-51- 2P
FITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS <TREET ADDRESS
CITY-ST-2IP CITY-sT-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as If made under oath that | am a managing member or manager of the
lirited liakility company or the-eceiver of trustee empowaerad 1o axecute this report as reguired by Chapter 608, Florida Statutes.

ANUS\OU 352 373 2tewt

E AND TYPED ?ﬁ PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deytima Prona #

SIGNATURE




