FILED
2007 LIMITED LIABILITY COMPANY Mar 20, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000013463 03-20-2007 90140 020 ****50.00
1. Entity Name
IDEAL COATINGS, LLC
Principal Place of Business Mailing Address oy u ‘ a '581
1107 GROVELAND DRIVE 1101 GROVELAND DRIVE
CHLUQUTA, FL 32766 CHLUQUTA, FL 32766
e A P B[S LRI DR RCA A Gt
Suite, Apt. #, etc. Suite, Apt. #, efC. 02212007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number |Applied For
Not Applicabie
Zip Country 7 Country 5, Certificate of Status Desired O gese.ggqmﬂonal
8. Name and Address of Cutrent Registared Agent 7. Name and Address of Now Ragistered Agent
Name
COOPER, JODY
1101 GROVELAND DRIVE Street Address (P.O. Box Number is Not Acceptable)
CHRULUOTA, FL 32766
City FL | Zip Code

8. The above named entity submits this statement 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
Signature, typed o prinled name of registered agent and Iike il apphcable. {NOTE: Registered Agen signatufe required whan rainsratng) DATE

Filing Fos Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, - MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
TITLE ‘MGR [ Delete THLE [ change [ Addition
NAME COOPER, JODY NAME
STREET ADDRESS | 1101 GROVELAND DRIVE STREET ADDRESS
GITY-ST-2P CHULUOTA, FL 32766 CITY-ST-2IP
TITLE [ elete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TMLE 1 oelste e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TMLE £] belete Tme O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TTLE 1 petete TMLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | heteby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ot manager of the
limited liability company or the receiver or irustee empowsred to execute this report as required by Chapter 608, Florida Statutes.

i3

SIGNATURE W MEMBER. . OR AU .'f Daytime Phore #

SIGNATURE: C{%ﬁéﬂ@@ﬂ Jody ( ;O(%er ‘%*/ (=01  407-587-4

4



