~ © 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O6000060095

1. Entity Name

R & J SPRAY TECH LLC

Principal Pidce of Business
7014 ARCADIAN.RT. » e .
MOUNT DORA_. FLv32757°7% ¢

Mailing Address

7014 ARCADIAN CRT
MOUNT DORA, FL 32757

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

3, Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Apr 11,2008 8

:00 am

ecretary of State

04-11-2008 90179 014 ***138.75

T e e TR rE W W P

A

I

01242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
68-0630951 Not Applicable
Zip Country Zip Country 5. Certificate of Sials Desired O 5500 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Name

ANGELOTTI, RICHARD
7014 ARCADIAN CRT
MOUNT DORA, FL 32757

Street Address (P.O. Box Number is Not Acceptable)

City

FL I 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 Fiorida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

" Signatirre, Iyped of printed name of registered agent and titke f appiicable

(NOTE: Registerad Agent Eignature raguired whan rainstating) ! DATE

FILE NOWIIl. FEE IS $138.75

After May 1,:2008 Fee will bo $538.75

1

Make check payable to
Florida Department of State

- R R

9. -~ - MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

“TILE MGR O petete e Med—"OFFICE CicCange (3 Addition

HAME ANGELOTTI, RICHARD NAME ANBELOTH | snanne

STREET ADDRESS | 7014 ARCADIAN CRT STREET ADORESS | 0 11 Arca i, Cox

cuv-st-22 | MOUNT DORA, FL 32757 orvste [T Do, U 3257

TITLE [ elete TIRLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciTY-s1-2P ™ CITY-ST- 2P

TITLE 7 Belete TITLE [ Change  [] Addition
- NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

(1t O oelete TITE [JChange [ Additien

NAME NAME

STREET ADDRESS STREET ADORESS

CHY-5T-21 CITY-3T-21P

TITLE [ pelete e [ change [ Adaition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE {1 Detete TITLE [ Change ] Addition

NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

11. | hereby cerify that the information su

indicated on this report is try achuT
limited liability compan e repei
-

SIGNATURE™A__} 1\

or lrusl

liad with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further cerlify that the information

d that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
empowered 10 execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE AND TYPED « PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Flahs 12

17541) 3
7

Dayhme Phone #




