2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1,2008 A 29, 2008 8:00 am

DOCUMENT # LOG6000074866 ecretary Of State
1. Ernly Name -
04-29-2008 90031 026 ***138.75
4 'S MCBILE SANDBLASTING & INDUSTRIAL
COATINGS, LLC
Prncial Place of Businzss Mailing Address
12748 ASTON OAKS DR. 6900-28 DANIELS PARKWAY
FORT MYERS FL 33912 DRAWER 136
2. Principai Place of Busingss - Mo P.G Bo« ¥ 3. Mailing Address
Suile, ApL #, elc. Suize, Apt ¥, E1C 15t MOORE CR2E083 (10/07)
City & State Ciy & State 4. FEI Nurmoer Applied For
20-5288191 Mot Applicatle
Zip Country Zip Country e bmte - $5_00 Additionat
5. Certificate of Status Desired O Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Addrgss of New Registered Agent
» el \ e Nermon O
B r g
DEARMOND, WILILIAM W N r lAddreses/ P.00. By Number is N cc yaple
12748 ASTON OAKS DR. e e B PAEEL N
FORT MYERS FL 33912 =
City . i -
| Foct VVYes FL | "C351Z
8. The above named epk s s stats P ! Qging its registered office or registered agent. or doth, in the State of Flonda. 1am familiar with, ang accept
the obtigations /
L [ Sz
IGMNATURI
SIGHATURE o 3 7.2 O (N TTCTI0 AT RIS Lar s gk INOTE Rapsionss Agari 3G akirt s 2000 6ol w10 1808 1aling) oo '@2)
& FILE NOW!!! FEE IS $138.75
After May 1, 2008, Fee Wiil Be $538.75
Make Check Payable to Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10C. ADDITIONS / CHANGES
TILE MGR \ﬁ Dsleie T [ Change [ Addsion
MAME DEARMOND, WILLIAM W NARE
STREET ADDRESS (12748 ASTON QAKS DR. STREET ADDRESS
CHY-ST- 2P FORT MYERS FL 33912 QITY-53-2P
e MGRM 3 Delete TILE [ change [ addition
HAKE DEARMOND, MELCDIE D NAME
STREZT ADDAESS | 12748 ASTON OAKS DR. STREET AGORESS
CITY-ST-2IP ECRT MYERS FL 33912 LITY-S3-IP
I O Delee fifL [ Change [ Addition
NAME NAME .
" GIREET ATDAESS | _ - STREET ALDRESS - ’
CHNY-51-21P CITY- 513
TiTLE [ Oelete TITLE [ Change  [J Asditicn
HARL HAME
SIRLET ADDRESS SIREET 2DDRESS
LIy -§7-71P CITY-87-2P
TIILE 1 pelete TILE [J Change [ Asditica
HAME KAME
STRLET ADURESS STHEET ABDRESS
CITY-31-2iF CITY-57-2P
TTLE O petate ififls [ change [ Additisn
RAHE NAME
SIREET ADDIESS STREET 4LORESS
CITY-ST-2IF CITY-57-2iF

11. | hereby certify that the information suppliad with this finnq me% not quaktyder the exemptions contzined in Secuon 119, Florida Statutes, | tuniher cartify that the information
indgicated an this report is true and accurate and that sh e th&same fegal eftect as it made under oatn: that | am a managing member or manager of the
limited hability company or the receiver prirustes empjowsiss togxsoute Thlb reffos 25 TeQuirsd by Chapter 608, Flarida Slalutes.

SIGNATURE: D 04/5/8 239 (-1

SIGNATURE AND TYPED G PRINTED NARE OF M MANAGER, DR AUTHORIZSS REPRESENTATIVE {- Gata Gagtiva Preone o




