2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 05, 2008 8:00 am
Secretary of State

DOCUMENT # L06000022119

1. Entity Name
UNICOAT INDUSTRIAL MANUFACTURING GROUP, LLC

05-05-2008 90040 047 ***138.75

Principal Place of Business

3261 B1ST COURT EAST
BRADENTON, FL 34211

Mailing Address

3261 B1ST COURT EAST
BRADENTON, FL 34211

50039254

2. Principal Piace of Business - No P.Q. Box # 3. Mailing Address

AT

Suite, Apt. #, elc. Suite, Apt. #, etc.

02202008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4, FEI Number Applied For
20-4404068 Not Applicable
Zip Country Zip Country - ) $5.00 Aaditional
5. Centilicate of Status Desired O Foe Reguired
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstared-Agent —
Name

VERONA LAW GROUP, P.A.
7235 FIRST AVENUE SOUTH
S8T. PETERSBURG, FL 33707

Streat Addrass {(P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named enlity submits this statemant for the purpose of changing ils registered office or registerad agent, or both, in ihe State of Flerida. | am familiar with, and aceept

the obligalions of registered agent.

SIGNATURE

Sigrature, typed or printed name ol 1egsierad agent and biie if applicabee

(NOTE- Registered Agent sigrature required when rémnglating)

DATE

FILE NOW!! FEE IS $138.75
After May 1; 2008 Fee will be $538.75

Make check payable to
Flotrida Department of State

9. MANAGING MEMBERS/MANAGERS . 10. ADDITIONS /CHANGES

TITLE ‘MGR Deie 1ILE MGR O Ghange ekt
NAME GALLATIN, RANDY HAME WwWhilliam "2\ eV

STREET ADDRESS | 6505 FOXGLOVE DRIVE STREETADDRESS | | 5 0 St BNo, A #1071

Crv-SI-0P | MEDINA, OH 44256 CITY-Si-21P Lavgd e 23N

TLE MGR O oeiete TTLE ! [ Change ] Addition
NAME BAUER, PAUL D NAME

STREETADDAESS | 3597 WEBB ROAD STREET ADDRESS

CITY-ST-2IP RAVENNA, OH 44266 CHY-$1-21P

TILE O oelete nLE [ cChange ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-ZIP

TIME T Delete TLE [ Changg 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21F CITY-ST-71P

TILE [ petete TITLE [ Change  [] Aduition
NAME NAME

STREE | ADDRESS STREET ADDRESS

ClY.S1.2iP CITY-ST-ZIP

HILE 3 Delete THTLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITy-S7-219

11. | hereby certify that the

rate and that my

SIGNATURE: -

wjion suppflied with this filing does not qualify for the examplions contained in Chapter 118, Florida Statutes. | further certity that the information
jgnature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
dd 1o execute this report as required by Chapter 608, Florida Statutes.

{243

SIGNATURE ANDMD QR PRINTED NAM??F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daynmne Phone #

L Date ‘

Aadl MmN T

DD - S0~ 7!



