2007 LIMITED LIABILTY COMPANY FILED

ANNUAL REP#RT (AR) Aug 28, 2007 8:00 am

DOCUMENT # L06000009798 Secretary of State
1. Entity Name 08-28-2007 90065 040 ****55.00
A LOT BETTER SEALCOATING, LLC
Principal Place of Business Mailing Address
4337 ARAJO CT. 4337 ARAJO CT.
T T mml"l"lml IW "m ||W IIM Ilm ||H| ‘lm ‘Im }Im m"”“ ‘“’
2. Pnacipai Place of Business - No P.O. Box # 3. Mailing Addreus
Suite, Apt. #, elc. Suite, Apl. #, elc. snd MOORE CR2E083 (4/07)
City & Siate : City & State 4. FEI Number Applied For
, <3 oull 14> Nol Applicable
Zp Country ap Country 5. Certificate of Status Desired Eﬁ ggg‘ggﬂ‘ﬁ?ﬁ;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Hame

:‘E:;QTDEEE?ON’C?—HRIS Street Address {P O. Box Number is Not Acceptable)

ORLANDQO FL 32812

City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE
Signasturs, typed of arated NEme of fefisteres 49841 and ttie 4 apphcabie (NOTF Frgintere AQENt signalure requirgd when reinstating) DATE
FILE Nowm FEE |s sso 00 )
Make Check Payable to Flonda Department of State
. . B Due By Septemher 5,2007 ]
9. ’ MANAGING MEMBERSIMANAGEHS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete 1iLE [ change [ Addition
NAME HENDERSON, CHRIS NAME
STREET ADDRESS (4337 ARAJO CT. STREFT ADBRESS
CINy-ST-2IP ORLANDOQ FL 32812 CIFY-ST-2IP
TITLE MGRM Bﬁ Delete TILE [JChange [ Addition
HAME NIELSEN, SAMUEL NAME
STREET ADDRESS |4337 ARAJO CT. STREET ADDRESS
ciry-si-2p {ORLANDOQ FL 32812 GITY-§T-21P
TITLE 3 pelata TITLE [ crange ] Audition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-ST-71P CITY-§T-2IP
TIMLE [ pelete 1ILE [ Change  [] Addition
NANE NAME;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE {1 Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-ST-7IP
THLE 1 Deate i3 [ Change [ Addition
HAME NEME
SIREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST- 2P

11. { hereby certify that the inlormation supptied witn this filing does not aualify for the exemptions contaned in Chapler 119, Flonda Statutes | turther certity thal the infarmation
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am & managing member or manager of the
limited liability company or the receiver or trustes empowered to execule this reporl as required by Chapler 808, Flarida Statutes.

SIGNATURE: \)\)\-&@/ Z5hulbo (U.o 1)90%-8(57

SIGNATURE AND TVPEO OR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHDRIZED REFRESENTATIVE Date Caytime Phore 4




