FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000001540 04-23-2007 90369 012 ****50.00

1. Entity Name

ADVANCED SURFACE ARFA PROTECTORS, LLC

Principal Place of Business Mailing Address
113 LAKE ARBOR DRIVE 113 LAKE ARBOR DRIVE
PALM SPRINGS, FL 33461 US PALM SPRINGS, FL 33461 US
R B TG O R A Ama
402y Sw Rosver Givd,
Suite, Apt. #, etc. Suite, Apt. #, elc. 04122007 Chg-LLC CR2E083 (12/06)
ity & State City & State 4. FEI Number Applied For
?50,(4' St Lucie , €L Ao-F05 2161 Not Appiicable
Zip i Country Zip Country . ; $5.00 Agditional
- 3 Y963 Ut\ + U'-\ S- t%h’.f 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAX RECOVERY SERVICES
429 E. SHERIDAN STREET . Street Address (P.O. Box Number is Not Acceptahle)
DANIA BEACH, FLL 33004
City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or baith, in the State of Florida. | am familiar with, and accept
the obfigations of registergd agent.

SIGNATURE

e, typex or printed name of registered agent and titke § apphcable. {NOTE: Registered Agent signaiure required when reircstating) DATE

", Filing Fee Is $50.00 Make check payabla to

Y Due May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TME MGRM O Delete THLE [Bhenge ] Addition
NAME DAVIS, MICHAEL J NAME
STREET ADDRESS | 401 NORTH srecrooress | 0L Sty KM(-'R’{ Ri.d
orv-51-20 | LAKEWORTH, FL 33460 CRY-ST- P Par¥y SY. Licie ." ZYLS 3
TITLE [ pelete TLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
TIMLE [ oetete THTLE [CJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-71P
e O Deiete e OCrenge [ Addiion
NAME RAME
STREET ADDRESS STREET ADDRESS
CI7Y-51-2P cIry-s1-2P
TITLE 1 pelete TE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S3-2IP
TIME O Delete E Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-7P

11. | hereby certify that the information supplied with this fiting does nol qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certity thal the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirniled liability company of the receiver or frustee empowered to execute this repoit as required by Chapter 608, Florida Statutes.

sionatungs 2 echacl 4, e Shrforr  ((se)s746s3y
ST (7D on T iy S B e K G

MENTIR. MANAGER. OR AUTHORIED REPRESENTATVE




