2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 28, 2007 8:00 am
Secretary of State

DOCUMENT #L06000119818

1, Entity Nama

INDUSTRIAL SPRAY LINERS |I, LLC

(03-28-2007 90183 015 ****50.00

Principal Place of Business

5351 NW 44TH AVENUE, SUITE 103
MARK Il COMPLEX
OCALA, FL 34482

Mailing Address

5351 NW 44TH AVENUE, SUITE 103

MARK il COMPLEX
OCALA, FL 34482

60029336

IR LRI N

2. Principal Place of Business - No P.C. Box # 3. Mailing Addrass
ite, Apt. #, elc, Suite, Apt. #, etc.
Suite, Apt. #, elc ur P 03222007 Chg-LLC CR2ZE083 (12/06)
City & State City & State 4. FEI Number Applied For
20-8246661 Not Applicable
i Zj 1 it
Zip Country P Country 5. Ceriificate of Status Desired O $5.00 Additional
Fee Raquired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerec Agent
Name

LAMAY, DOUGLAS L

5351 NW 44TH AVENUE, SUITE 103
MARK Iil COMPLEX

OCALA, FL 34482

Sireel Address (P.0. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registared agent, or both, in the Stale of Florida. | am lamiliar with, and accept

the obligalions of registered agent.

SIGNATURE

Sigriaturs, typed o panted name ol registersd agenl and tfie if appicanie

(NOTE: Regisiered Agent signature raquirsd when rainstating)

DATE

Filing Fae is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE [ Delete TITLE 777/? AgiIns eI BCIE [ chenge 53 Addition
NAME NAME Dovgras &~ Ladr ’“T
STREET ADORESS STREETADDRESS | §UP P47 AJ.ad, Kot Ave
CITY-81-2P CHTY-5T-2P Ocatwn KL TG FL
TMLE 3 Detete TIiLE o F T 2z Anodle [ change  [X Acdition
NAME NAME Twhr T PR P >
STREET ADDRESS SHETAIRESS | 5 A NIl SO P'Uf'
CITY-S7- 2P CITY-ST-IP Ot L, 3 HFE2
TILE O Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-ST-21P
TILE O petets TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T1-2P
TLE O Delete THLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-51-2IP CHTY-ST-2P
TILE O Delete TILE [ Change  [] Addilion
NAME HAME
STREET ADDRESS STREET ADORESS
CTY-S1-2P OTY-§T-2P

11. | hereby ceriify that the infermation supplied with this filing does not qualify for the exampiions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is trua and accurate and thal my signature shalt have the sama legal efect as if made under oath; that | am a managing member or manager of the

limited lability company or t| & empowerad 1o execute this raport as requirad by Chaptar 808, Florida Statutes.

aceiver or ir,

SIGNATURE: A

SIGNATURE AN

MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiwme Phone #




