FILED
2007 LIMITED LIABILITY COMPANY Jan 11,2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L06000102871 01-11-2007 90129 028 ****50.00

1. Entity Name
DECO-BOND FLOOR & DECK COATINGS, LLC

Principal Place of Business Mailing Addrass U U U b U {
3628 74TH STREET NORTH 3628 74TH STREET NORTH ey
ST. PETERSBURG, FL 33710 ST. PETERSBURG, FL 33710
S S T RO

Suite, Apt. #, etc. Suite, Apt. #, efc. 01032007 Chg-LLC CRZE083 (12/06)

City & State City & State 4. FEI Number

H42~)1121065
Zp Country Ze Country 5. Contiicate of Status Desied [ ?ese'qumﬁMI
6. Name a‘nd Address of Current Registerad Agent 7. Name and Address of New Registered Agent
~ Name
ORCINO, GIOVANNEN
3628 74TH STREET NORTH Street Addrass (P.O. Box Number is Not Accepiable)
ST. PETERSBURG, FL 33710
City FL ] Zip Code

K -a.xTh{a‘above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the:bbligations of registered“agem.

SIGNATURE .

ignaiurs, typed or prmiad name of regisieres agent and utle if apphcatie, (NOTE: Aegistered Agent signature requied whan fewstatng ; DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TME MGRM O Dekete TIMLE [IChange [} Addition
NAME ORCING, GIOVANNI N NAME
STREET ADORESS | 3628 74TH STREET NORTH SYREET ADDRESS
CIFY-ST-71¢ ST. PETERSBURG, FL 33710 CITY-ST-ZIF
THLE [ Delete THLE (1 Change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-ZIP
TITLE . ] Delete THTLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIFY-51-21
me 1 Delete TTLE [JcChange  [J Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-21P CITY-ST1-2IP
TME 1 Delete TLE [dchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE 3 pelete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CIFY-ST-21P CIrY-51-2

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerity thal the information
indicated on this report is true and accurate and that my signature shatl have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company o the receiver or frustee empowered [0 execute this report as required by Chaptler 608, Florida Statutes.

-

w0 _
SIGNATURE: (oo NOT)- 3-07 727~ 393-322 %

SIONATURE AND D OR OF SIGNING MAHAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Phoot




