FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000087997 05-02-2006 90032 026 ****50.00

1. Entity Name
PREFECTION MARINE DETAILING LLC

Principal Place of Business Mailing Address .

5156 ISARELLE AVE 5156 ISABELLE AVE . " f
PORT ORANGE, FL 32127 PORT ORANGE, Fi. 32127 Q O b

T v RGN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
- 20 -457723 ‘)" Not Applicable
Zp ! Couriry Z Country 5. Certificate of Status Desired a ggggqﬁd:dmm'
8. NamomdAddmssofc;lmm Registored Agent 7. Name and Address of Now Registered Agent
Name
FRAZER, ROBERT D
2080 S. NOVA RD Street Address (P.C. Box Number is Net Acceptabla)
SUITE AADS
DAYTONA BEACH, FL 32119
City F L | Zip Code

8. The above named entity submits this staternent 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 of registered agent, - >

SIGNATURE
Signanxe, iyped or printed rame of registered agent and tiie If epplicabie. {NOTE: Registared Agent signanre raquired when relrstating) DATE

Filing Foe Is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
e MGR O Detete TITLE [ cChange [T Addition
NAME PALLADINO, GREGG . NAME
STREET ADORESS | 5156 ISABELLE AVE STREET ADDRESS
cry-S-zP | PORT ORANGE, FL 32127 cily-§7-2
TmEe O peete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
cy-ST-21P Y- S1-7P
e [ Detete TE O Change [ Addition
NAME : NAME .
STREET ADDRESS STREET ABDRESS
CITY-ST-Z1P . CITY-S1-2P
mE ] Delete THRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-20 CITY-ST-2IP
TME [J petete THLE [OChange  [J Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIFY-S1-2i CITY-ST-ZP
MMLE O Delets FME DOl change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Z1P CITY- §T-2P

11. | hereby certify that the information supplied with this filing doas not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or irustee empowered ta execute this report as required by Chapter 608, Forida Statutes. / 35( ¢ /

SIGNATURE é L é/, /m £ 2ol S 2153

.
TURBAND TYRED OR RINPED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phono #




