2007 LIMITED LIABILITY COMPANY FILED
~ ™" ANNUAL REPORT (AR} _ Apr 26,2007 8:00 am

DOCUMENT # L05000080871 ecretary of State

7. Enily Name 04-26-2007 90038 020 ****55.00
NEWMAN'S DECORATIVE COATING LLC

Frincipal Place of Business Mailing Addross
~SEH-SFATE-RE-54 P.O. BOX 3922
2. Frincipal Place ol Business - No P.O. Box # 3. Mailing Addross
) WK giein . DR SAmE
Suile, Apl &, clc Suile, Apl. #, olc 1st MOORE CR2E083 (10/06)
Cily & State . | Cily & Stale 4. FEl Number Applied For
H—o ll DAY . H N 41-2182878 Not Applicable
i T 7 - . .
P Country Zip Gountry 5. Certilicale of Status Dasired ﬁ $5.00 Additional
3 '-} b? t Lt S [q- Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent

Name

RogeAT  F. Thwees

NEWMAN, STEVEN

6631 STATE RD 54 Stiecl Address (P.O. Box Number is Not Acceptable)

NEW PORT RICHEY FL 34655 2307 BROWAHLID DR

City l * ‘ Zip Code
— Holipay FL |59
8. The abdve name ] i i purpose of changing ils registered olfice or regisiored agont, of both, in the Stale of Florida. | am lamiliar with, and accopt

Y-)f-07

Meret agent &oo e v AppICauE, MMOTE Ttegstarae Agent SKaalire readaTea wien rensianng, DATE

SIGNATURE

SignBure, yoen ar parted e

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10, . ADDITICNS | CHANGES

I MGR Xnuew I el LyonS O ctange & Aciton
A NEWMAN, STEVEN -~ HOE £OM'E05 |(>/|l" e [RLE

SINLET ADDRESS | 6631 STATE RD 54 SIREETADDRESS 33 . F = 3 4& ,_7 '

CIy sI-4p NEW PORT RICHEY FL 34855 CHY-51 /P H—B\ 1 Dﬂy } F)

it "] petete i O ctange [ Addition
NAME HNAMI

STRFET ADDRESS SINT T ADORLSS

ey s1-7p I s1 AP

ne [ Detee 1t [ Change (3 Addtion
liAiE NAL

SIRLE [ ADDRESS STREET ADDRESS

CIFTSI- AP ClY sioap

e [ Detete nm O Change — [7] Adaition
NAME AN

SIRIET ADDRFSS SIREL | ADDRESS

GNY ST 7IP GIY 1P

It O Delele i, O change [ Addition
HAME NAME

STREET ADDRESS SIRLFT ADDRE 58

iy sI-71p Clly S0P

e O potete mn [ change [ Addition
NAME HAMI

SIREET ADDRESS SIRE | ADDRESS

CIY-8T-2IP Cy s1 4P

11. i hereby cerlify that the informalion supplicd wilh this liing doggMol quallly Tor the exemplions cantained in Scction 118, Florida Stalules. | further cerlify that the informalion
indicaled on this reparl d accurale gnd thal my, signglure shall Have the same legal clfect as il made undor ocath; that | am a managing member or manager of lhe
limited liability comparfy or the rdgei o exccutgfhis reporl as required by Chapter 608, Florida Slatules.

SIGNATURE: \Q«-A o H-)}-07 727 545 -¢30

SIGNATURE AND TPWED OR PRINTED NAME OF SIGNING MANAGING MERBER, MANAG ER. OR AUTHORIZED REPRESENTATIVE Drin Cavame Pliong §




