2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000029544

1. Entity Mame
HICKS SEAL COATING AND STRIPING, L.L.C.

Principal Place of Business

5610 SWCR 313
TRENTON, FL 32693

Mailing Addrass

5610 SW CR 313
TRENTON, FL 32693

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, atc.

FILED

Apr 19,2007 8:00 am

ecretary of State

04-19-2007 90033 020 ****50.00

youTvee:

A O A

03242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20— 4553050 Not Applicable
Zip Country Zip Couniry " . $5.00 Additional
5. Certilicate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HICKS, RONALD A
5610 SWCR 313
TRENTON, FL 32693

Streat Address (P.Q. Bax Number is Not Acceptable)

City

FL | Zip Code

8. The above namead anlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signature, lyped or printed narme of registered agent and litle if apphcable.

{NQTE: Registered Agent signaiure required when reinstating)

DATE

Filing Foe is $50;00 Make check payable to
. . Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIE MGRM O3 Desete TmE O Change 3 Addition
NAME HICKS, RONALD A NAME
STREET ADDRESS | 5610 SW CR 313 STREET ADORESS
CIFY-S1-2IP TRENTON, FL 32693 CITY-ST- 2P
TITLE O Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-S1-2P CITY-ST-2IP
THLE [ oelete TILE [ Change [ Addition
NAME RAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-S1. 1P
TITLE ] Delete TILE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITEE O Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS | - STREET AGDGRESS
CITY-ST-2P - CITY-S1-ZiP

11. | hereby certify that the information supplied with this liling does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is trus and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowerad to execute this report as requirad by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PR

9/

(251) 535-3972

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytere Phana &




