FILED
2007 LIMITED LIABILITY COMPANY Apr 26,2007 8:00 am

ANNUAL REPORT

DOCUMENT # L08000069717 ecretary of State
1. Entity Name 04-26-2007 90031 003 ****50.00
ARMOR GUARD PAINTING & COATING, LLC
Principal Place of Business Mailing Acdress
3648 HIGH BLUFF DRIVE 3648 HIGH BLUFF DRIVE vuUuvIavIv
LARGO, FL 33770 LARGO, FL 33770
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”Inl \ |I“| IH" |Im Ilm I[I“ m" M| ‘ml |III| ‘m‘ |“I|l|l| “I]
2AD \est Boy DY Bl Luest Pany D,

Suite, Apt. "i Z‘S 3 \?.‘.Jc.‘)lef‘ ». etc. 01202007  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number - Applieg For
ﬁe_lleo;r Blofts | FL B.o_!ipai( Rlvffs Fr ZO~5 [/ T3/6F [ appicave

gpé_]—, o Cogrys A 5‘5_] 20 (i?;mgﬁ 8. Cenificate of Status Desired O gz.g&adrgﬁmal

8. Name and Addrp-u of Cument _ ad Agent 7. Name and Address of New Registerad Agent
M Name
YAVORSKY, RODNEY S -
3648 HIGH BLUFF DRIVE < Street Address {P.0. Box Number is Not Acceplable}
LARGO, FL 33770
City FL 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 Florida. | am familiar with, and accept
the obligations of registered agent.
\

SIGNATURE *_

typed o printed name of reg:ssenad agent and ttie § 2ppacabie. {NCTE: Regesteved Agent sgneture requeed when renetaing)

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBEAS/ MANAGERS 10. ADDITIONS/CHANGES

TMLE MGRM 3 petete TITLE [ change  [J Ackition
NAME YAVORSKY, RODNEY 8 NAME

STREET ADDRESS | 3648 MIGH BLUFF DRIVE STREFT ADDRESS

oTY-51-2P | LARGO, FL 33770 T -§T-ZP

TmE [ pekte TRE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2P CiTY-§1-29

TIE O Detee TIME [0 change [ Addition
NAME HAME

STREET ADURESS STREET ADORESS

CITy-51-2P CITY-57-2P

TTE O oetete TmnE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2P CITY-S1-2P

TRE 3 Detete TILE [Jcrange 7] Addition
NAME NAME

STREET ADDAESS ’ STRFET ADDRESS

CIY-ST-2P CITY-51-ZP

E O Delete TME M change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-ZP

11. { hereby certify that the information supplied with this jiling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is Tue and accurate and signature shall have the same legal effect as if mage under oath; that | am a managing member or manager of the

fimited liability company or the receiver or i) chute this report as reguired by Chapter 608, Florida Statutes.

myéanmnﬁﬁmorm%momﬂmnmmmmnmﬁ * Date Daytarme Phone #

SIGNATURE: .

Id



