FILED
- A0 LI NNUAL REPORT Y Mar 16, 2007 8:00 am

DOCUMENT # L0B000060095 Secretary of State

1. Entity Name 03-16-2007 90151 042 ****50.00

R & J SPRAY TECH LLC

Principal Place of Businass Mailing Address U x

7014 ARCADIAN CRT 7014 ARCADIAN CRT '

MOUNT DORA, FL 32757 MOUNT DORA, FL 32757

R CHRET TR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02112007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For

[/, o83 35/ Not Applicabie
Zip Country Zip Country 5, Certificate of Status Desirad O '?5.00 Additional
ee Required
8. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ANGELQTTI, RICHARD

7014 ARCADIAN CRT Strast Address (P.O. Box Number is Not Acceptable)

MOUNT DORA, FL 32757

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floride. | am familiar with, and accept
the obligations of registered agent.

ek
O
SIGNATURE L . _
Signatura, rypaq of gﬂn:ed name of registered agent and tie f applicable. (NOTE: Reqglsterad Agent signature requiread when reinstating) DATE
Filing Fee i;$50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR . O Delete THTLE [J Change [ Addition
NAME ANGELOTTI, RICHARD NAME
STREET ADDRESS | 7014 ARCADIAN CRT STREET ADDRESS
CITY-ST-2IP MOQUNT DORA, FL, 32757 CrTy-5T1-2IP
WLE [J Delete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-51.2IP CiTY-ST- 2P
E [ Delete TITLE [J Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST- 2P
TITLE ] Defete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.2P CTY.51-2IP
TITLE 3 Delete TITLE [ Change  [7] Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY- $1-21P

11. | hereby 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 on this report is true and accurate and that my signature shall 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 ampowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: X X 2/6lo%

SIGNATURE AND TYPED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE v Dl Daytime Phong #




