2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000074329

FILED
Feb 08, 2008 8:00 am
Secretary of State

02-08-2008 90095 033 ***138.75

1. Entity Name

EASTERN POWDERCOATING SERVICES LC

Principal Place of Business

105 SEBASTIAN INDUSTRIAL PLACE
UNIT 10
SEBASTIAN, FL 32958  US

Mailing Address

678 ERVIN ST.
SEBASTIAN, FL 32958

60006745

us
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address
105 Sebastian Industr
ite, Apt. #, . Suite, Apt. #, etc.
Suite, Apl. #, otc %“l ; A e° e Unit 10 01312008  Chg-LLC CR2EN83 (12/06)
City & State Ca‘té & State B 4, FEI Number Applied For
ebastian, FL 56-2600916 Not Applicable
Zip Country Zip Country » ) $5.Dﬂ Additional
_ 7 7 372958 5. Certificate of Statu-s De_sn-red O Fee Required ~
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name

BALLQUGH, WILLIAM E

B78.ERVIN.ST. ' Stieet Address (P.0. Box Number is Not Accaptable)

SEBASTIAN, FL 32958

ot

City Zip Code

FL |

8 ]’h_'é'étidye' na'mgq entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thé'obligations of registered agent.

P taMi NG, S

DUTRENS . )

SIGNATURE S S - B

Soorprotor wry Signatue, typed of printed name of registered agant and ttle if appiicable. {NOTE: Ragisterad Agen signature raquired whan reinstating} DATE

>

7 ¥ FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to T
Florida Departmant of State’ -/ ™"

PR

9. MANAGING MEMBERS/MANAGERS

10. ADDITIONS | CHANGES

TMLE ... MGRM’ O Delete TITLE [Jchange [ Addition

NAME BALLOUGH, WILLIAME NAME ’

STREET ADDRESS | 678 ERVIN ST, STREET ADORESS

CITY-ST-21P SEBASTIAN, FL 32958 CITY-ST1-21P

THLE MGRM O delere TITLE [ Ghange  [] Addition

NAME BALLOUGH, JACQUELYN Vv NAME

STREET ADDRESS| 678 ERVIN ST. STREET ADDRESS

eny-si-zP . | SEBASTIAN, FL 32958 CITY-S1-2IP

THE ! . 3 O elete e ___ [cnange [ Addition

MAMET T T T 7T NAME -

STREET ADDRESS STREET ADDRESS

LGITY-ST-7IP CITY-ST-2IP

TME '_ O Delete TILE ] Change [ Addition
| e . NAME

'STREET ADDRESS | STREET ADDRESS

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

amET .- [ Delete T [ Change ] Addition

NAVE- NAME oo

_ STREET ADDAESS |- -~ STREET ADDRESS .

CITY-§T-ZIp—=(—~=" = == = CITY-51-2IP

LTI R N CON . O oelete TITLE S " Dchange” [ Addilion

NAME [T AR St L NAME !

STREET ADDRESS STREET ADORESS . e e e

IVES T P N CITY-5T-2IP o .

11.’ | herably certify that tha infermation supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the information
- indicated on this report is true and accurale apg-that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability corpany or the recaiver- g tee empowarad to executa this report as required by Chapter 608, Rlorida Statutes.

31 Jan 2008 772-581-24

Date

alt Ny = : William Ballough
SlG NAT L!,,B,‘Ejn "AND MWG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone ¥

k75

L



