2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Jan 19,2007 8:00 am

DOCUMENT #L06000014099

1. Entity Name
GULF COAST TINTING, LLC

Principal Place of Business

10549 CHEMSTRAND ROAD

Mailing Address
10549 CHEMSTRAND ROAD

Secretary of State

01-19-2007 90132 003 ****55.00

UUUYZTALTII

PENSACOLA, FL 32514 US PENSACOLA, FL 32514  US
B RN IR MR RO R

Suite, Apt. #, atc. Suite, Apt. #, etc. 01032007 Chg-LLC CRRE0S3 (12/06)

City & State City & State 4. FEI Number Applied For

/y//éf ?7_=zé Not Apphicable
Zip Country Zip Country 8. Certificate of Status Desired X gg'gqa"rﬂu"“'
6. Name and Add of Current Registered Agent 7. Nemo and Add of New Ragistered Agent
CORPORATION SERVICE COMPANY Ve Sl Zcé_: _7. fmpmv/? p
1201 HAYS STREET Street Agdr P.C. Box Numbgr is Not Acceptal //
TALLAHASSEE, FL 32301
Zip' Gode
L L oé FL I . p 4o, o Wl d

8. The above named en_tity submits this staternent for the purpose of changing its registered office istﬂ ‘dgent, or both, in the State of Florida. | am famillar with, and acce'pt

the obligations of r

.”

/;/7— o7

IGNATURE
SIGNATU Sigmture, tyDed OF (rintted N Of regritired agent and Llke § eppRcabie, TE. Fogietared AQen sigrt e reclinec wiven reintating}
Fil Foe Is $50.00 Make check payabis to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS FCHANGES
ME MGR O petete TITLE []Change [ Addition
NAME EMMERT, NICHOLAS T NAME
STREETADDRESS | 10549 CHEMSTRAND RCAD STREEF ADDRESS
CITY-S7-28 PENSACOLA, FL 32514 CITY-ST-2P
TLE 3 Detete TME [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-st-ap CITY-ST-2P
TME O Delete TmE [ Change [ Addltlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-31-20
TILE [ Detete LE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-7P
TMLE 3 Delete TME [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TME [1 Detete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADOHESS
ciTy-51-2P CITY-ST-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated en this report is trua and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing msmber or manager of the

limited liability company or the receiver or trustee

wered to executa this report as required by Chapter 608, Florida Statutes.

/—/7- 07 SIo- o2 /24

SIGNATURE:

RIZED REPRESENTATIVE

Daytime Phona #




