| . 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000049188 Jan 28, 2008 08:00 Al
I Bty N Secretary of State
SUN COAST PAINTING, LLC
Principat Piace of Businass Mailing Address
139 E. DOGWQOQOD RD 139 E. DOGWOOD RD
FLORAHOME FL 32140 FLORAHOME FL 32140
2. Phncipa: Place of Business - Mo RO, Box # 3. Mailing Address
Suite, Apl. #. elo. Suite, A #, etc ist MOORE CR2E083 (10’07)
City & Stae Cry & State 4. FEi Numaer Applied Foi
20-2857688 Not Applicable
Ziry Country Zip Goury 5. Canifcats of Staws Desrad 0 gi.gg}afi;énonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

2%(93% %%VC:I‘?NPOOD RD Street Address (P.O Bax Numbaer is Not Accemianie)
FLORAHOME FL 32140

City FL Zip Code

8. The above named entily submits s statement for the purpose of changing its registered ¢ffice or registered agent. o bath, inthe State of Flodda. [ am ‘familiar with, and accept
the obligations of registered 2ganl

SIGNATURE :
SIOAl AT, Iype On S0 ed SATe OF 10 SIT T Agant ong |k NOTE Rayisteran Aqgart 3 (et eoamed LATE
LTt e
- FILE NOW!! 'FEE IS $138.75 "
‘o AfterMay 1,:2008,: Fee Will Be $538.75 "
Make Check Payable to Florida Departrient of State’
a. MANAGING MEMBERS ; MANAGERS 10. ADDITIONS / CHANGLS
TILE MGR 3 Delee T [ Chenge [ Addvion
HARE, 1GOU, DAVID P NAME
sirewT aonEss 1139 E. DOGWOOD AD ST ISS 02/01/08-20007-005 133,75
crv-s-ar  |FLORAHOME FL 32140 oIy S7-ZP
LTLE : 3 Delete TiTLE : [ Change ] Addition
NAWE KAME
STREET ADLRESS STREET ALDRESS
£ITY-ST-7IP ITY-§1- 2P
TILE - [ palete [17LE [TJ Change [ Agduien
HAWE - s . .- - . HAME ’
SIREET ADDAESS STREEF ALDFESS
CHY-5T-7IP CITY - 55-2p
TILE [ Celete THiLE ) [ Change [ Awdition
AL HaME
SIREET ADDALSS STHELT £DURESS
CHIY-$1-7IP CRY-5i- 2P
TILE [ nelste THE [ Change {1 Additem
FiabAE NAME
GTREET ADDHE S8 STHLLT ADDRESS
CITY- ST-2IP CITY-55. 7P
TnE [ etete E [ Change [ Addition
HARE KAME
STREET ADD3ESS STREET 4DORESS
CAy ST-2IP CITv-58- 2

1. | heraby Gernfy 1hal the nformation supplied with this filing duas ngt qually for the exenplions contained in Secton 119, Flends Statutes. | turlher certily that the niormation
ingicated on this report is true and accurale and that iy signaly® shall have the same lsgal eftet as it made undler valh: that | arr aindnaging mernher or manager of the
fimilsel lability company of the racever or vestss empowaney Wesacuta this report as required by Chapter 808, Flurida Slalutes.

SIGNATURE: vﬂﬂﬂ/i‘%/ T |~ 277"

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING M’*GING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dt Uuyttee fvrg &




