ITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) i Mar 08, 2006 8:00 am

DOCUMENT # L05000107944 Secretary of State
1. Entity Name ’ e
/ : 03-08-2006 90046 023 ****55 00
CUSTOM COAT & GLAZE LLC
Principal Place of Business Mailing Address
8548 FENHOLLOWAY COURT 8548 FENHOLLOWAY COURT
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, eic. 15t MOORE CH2E083 (10/05)
£
City & State Cily & State 4 FECNumber Appiied For
o+ 25476 w0 s Not Applicable
7 - —
P Couniry Zip Country 5. Certilicate of Status Desired E $5.00 Additienat
; Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
CHRISTOPOULOS, ANGELO -
. . Strest Address [P.O. Box Number 15 Not Acceptabile
8548 FENHOLLOWAY COURT et Adoress ¢ umeer eptavie]
TRINITY FL 34655
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regislered agani.
SIGNATURE
Siguature. typed ol ponted name of reipstensd agert nd inle s sophcable, (NOTE Regnstered Agent sgnatiie rerglinecd when serstaungy) DATE
... FILE NOW!! FEE IS.$50.00 ©
Make Check Payable to Florida Department of State.
.- .-, DueByMay1,2006 - o
5, MANAGING MEMBERS / MANAGERS . ' ADDITIONS/ CHANGES
me - MGR 1 Detete e ) Change [ Adaslion
NAME CHRISTOPOULCS, ANGELO NAME
SIRCET ADDRESS | 8548 FENHOLLOWAY COURT STRLLT ADDAESS
CINY-S1-71P TRINITY FL 34655 CITY-ST-21P
TME {1 pelete TE : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY - SF- 2 CImy-S1-21P
IHil e e - H e TR e -- [ hange  T1 addinn
HAME MAME
SIREET ADDRESS STREET ADDRESS
Cily-St-2IP CITY-ST-ZiP
TIltE [ Delete TITLE [ change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-st1-ip CITy-S1-21P
1IE 7 Detete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2iP CITY-§1-2Ip
TLE [ Delee TLE [} Change  [J Addiion
HAME NAME
, STRLET ADDRESS STREET ADDRESS
" CllY-ST-7IP Cily-51-2P
TR neraby cerlify that the information supplied wilh this filing does nol qualify for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicaled on this report is Irue and accurale and thaj my signature shall have the same legai effect as if made under calh; that | am a managing member or manager of the
" limited hiability company or he receiver or lrustee owered 10 exectiie this report as required by Chapler 608, Florida Statutes.
SIGNATURE: 44,/[*4 .14/1/—7 I
- smu?mm:_)dn TYRJG ON PRINTED NAME OF SIGNING MANAGING TATWEER-MANAGEN, UR AUTHORIZED ACPRESENTATIVE N Ty Hirone #




