: FILED

2008 LIMITED LIABILITY COMPANY May 06, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000029544 05-06-2008 90006 008 ***138.75
1, Entity Nami
HICKyS EéEﬁ’}-’\!. COATING AND STRIPING, L.L.C.
Principal Placa of Business Mailing Address ' 60033643
AT SWER-343— AT0SWLR 313
FRENTON 32603~ TRENTONFL326923 .
B AR
(158 SW . 344 LISH_Sw ce 34Y
Suite, Apt. #, etc. Suite, Apt. #, stc. 04012008 Chg-LLC CR2E083 (12/06)

State City & State 4. FEl Number Applied For
%& BC, (1 ﬁ-’ 20-4553050 ’ Nct Applicable
Z3lp2.(p I ol | Coumtry _ _,Zg 2401 ,1__ | Soy ) 5. Certficate of Status cesued..._!:l_._.gg ggqfl"‘r:;‘l?."ﬂ..._.

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent

Name

HICKS, RONALD A
S5H-WHER-343 Strest Address (P.O. Box Number is Not Acceptable)
LIse 2 3

JRENTON, FL32693 SW C .

City B&\l FL ‘ Zip_%ode

8. The above named enmy submits this statement for the purpose of changing its registared office or registered agent, or bo:h in tha State of Florida. | am iamailar w:th and accept
the obligations of regigtered agent. Dol

E‘SIGNATURE_W- ! lﬂ : N ?/f"/df

, lyped or printed name Qi bt agent and titke il bl (NOTE: Aegiiered Agent signature required when reinstating)
o cot s, .J; ) L ;e
. FILE NOWII FEE IS $138.75 . oo o Make'check pavabte 16, - I

‘After May 1, 2008 Fee will be $538.75 | _ L . ;i ,» * Florida Department of State el
9. . . MANAGING MEMBERS/MANAGERS 10. ADDITIONS CHANGES
LWLE MGRM £ teste L MGRM Othange [ Addiion
RAME HICKS, RONALD A NAE Hicks, Ronald A.

STREET ADDRESS | 5610 SW CR 313 STREETADDRESS | (515 P SwW CE. 34Y

cnv-s-z¢ | TRENTON, FL 32893 on-stzr | Poptl . FLL 32\9

T O Delete me ' O Change [ Adcition
HAME NAME o

STREEF ADDRESS STREET ADDRESS

eTY-5T-2P | crvsr-ze A . ,
me_ _ ) _ _ 2 Delete e _ [ Change (] Additicn

_— = N - — e

STREET ADDRESS STREET ADDRESS

CIy-ST-21p CITY-ST-2IP

TITLE [ Delete TMLE [0 Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

e 1 petete TME O Change [ Addition
NAME KAME

STREET ADDRESS N ) _ STREET ADDRESS

CITY-ST-2IP CY-5T-2P

me I e ) pelete THE

MaMe ‘ NAVE ' :

v M‘W.i' ~;,. .
STREET ADDRESS- |- - -- . . _ I e . . STREET ADDRESS - RN
CY:ST-2P. - UL T A e U gv-srge ot LA e

11. 1 hereby certify that the information supplied with this filing does not qualily for the exemptiens containad in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report Is trué and accurate and that my signature shall hava the sama legal effact as if made under oath; that | am a managing msmber or manager of the
limited Ilablhty company or the receiver or trustes empowered to exacute this raport as required by Chapter 608, Florlda Statutes. ;

SIGNATURE: 1(2/or

SIGNATURE AND TYPED OR PRINTED NAME OF MEMEER, OR AUTHORIZED REPRESENTATIVE Dame Daytime Phone #




