2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 07,2007 8:00 am

Secretary of State
DOCUMENT # L06000022701
1. Entity Name 03-07-2007 90215 040 ****55.00
PRIMECOAT PAINTING LTD.CO
Principal Place of Business Mailing Address 1 .
1520 PALMETTO ST. 1520 PALMETTO ST, 60021661
CLEARWATER, FL 33755 CLEARWATER, FL 33755
F S TS R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242007 Chg-LLC CR2EO083 (12/06)
City & State City & State 4. FELNymber 3% fr— Applied For
. g # - O’?‘é’ 3266 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired E’ fgggqlmm"a'
6. Nameo and Address of Current Registered Agent 7. Name and Address of New Registered Agant
MName
LEE, KENNETH J
1520 PALMETTO ST. . Street Address (P.O. Box Number is Mot Acceplable)
CLEARWATER, FL 33755 '
City FL Zip Code

8. The above named entity submits this staternent 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 <K 7 > J’D&Z -0

Signatire Aol o printexi rame of regisiorad agon and il i applcaie, (NOTE: Registared Agent cignature reuined whan reinsiating) 4

Filing Fee Is $50.00 - Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMEERS  MANAGERS 10. ADDITIONS / CHANGES
MLE MGR [ Delete TRLE [CJchange  [J Addition
HAME LEE, STEVEN NAME
STREET ADDRESS | 4500 50TH AVE NORTH STREET ADDRESS
CiTY-57-2p ST. PEVERSBURG, FL 33714 CITY-ST-2P
TMLE MGR [ pelete TALE [ change [ Addition
NAME LEE, KENNETH J NAME '
STREET ADDRESS | 1520 PALMETTO ST. STREET ADDRESS
crry-sT-2P CLEARWATER, FL 33755 CITy-ST-2IP
ME MGR ) Detete il [ Change [ Addition
NAME BAGLEY, LORA NAME
STREET ADDRESS | 4500 50TH AVE NORTH STREET ADDRESS
CITY-51-21P ST. PETERSBURG, FL 33714 CITy-51-2P
TMLE 1 ) Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T- 2P CITY-5T-21P
TILE {71 Detete TITLE O Change  [T] Acudition
MAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CIY-ST-2P
TALE O pelete e (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIrY-ST- 2P

11. | hereby certify that the information supplied with thig Slirg-qpes not quality for the exemptions comained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate angl4ttat my sigiature shall have the same jegat effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany or the receiver or irugfee empowereq to execute this report as required by Chapter 608, Florida Stafutes.

-0 7

SIGNATURE:

SIGMATURE AND TYPED ORPRY WEDF SIGNING MANAGING MENMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




