‘ 2

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 14, 2008 08:00 AN

DOCUMENT # 1.06000119818

1. Entty Nama
INDUSTRIAL SPRAY LINERS II, LLC

Secretary of State

Principal Place of Business Mailing Address - U St
5351 NW 44TH AVENUE, SUITE 103 5357 NW 44TH AVENUE, SUITE 103
MARK Il COMPLEX MARK i1 COMPLEX '
— — ARG
) 03072008Nc Chg-LLC CR2E083 (12/07)
Do N OT WRITE IN TH IS SPAC E 4. FEi Number Applied For
- o : 20-8246661 Not Applicable
- " | '5. Certificate of Stalus Desirad 0 $5.00 Addiionat

¢ Fee Required
6. Name and Address of Current Registerad Agent T

LAMAY, DOUGLAS L o

5351 NW 44TH AVENUE, SUITE 103 DO NOT WRITE
MARK Il COMPLEX :
OCALA, FL 34482 IN THIS SPACE

0

8.. The above namad enuly subymits this statement for me purpose of changing its reglslered offica or reglslered agent, or bolh in the State of Florida. | am ramlhar with, and accapt
ihe obhganons of reglstered agent, X . . . f

.

I SIGNATURE =
! L Sigralwin. typed or printed name of registnrad agent and Lle I applicatia (NOTE" Regietwren Agont glgnature raduicedd whan raingtalng) - ' DATE
= ' . FILE NOWIIFEE IS $138.75 . . _ : _ HODNNNASA-34

After May 1, 2008 Fee will be $538.75 Q4. U]..!Ug a ﬁU"G 014 13e,
9. MANAGING MEMBERS/MANAGERS -

TIHE MGRM

NAME LAMAY, DOUGLAS L

" STREET ADDRESS | 5888 NW 80TH AVE RD
CITY-ST-2IP QCALA, FL 34482
TMLE MGR
NAME MAZZANOBLE, JOHN J
STREET ADDRESS | 5898 NW 80TH AVE RD
GITY - ST-2IP OCALA, FL. 34482
TILE
NAME

st o DO NOT WRITE
e * IN THIS SPACE

NAME
*STREET ADDRESS
CITY-§r-2IP

TITLE
NAME .
STREET ADDRESS : ’ 2 . .
CITY-S1- 2P ' :

TITLE
NAME - ’1"“; ;'_“— --,‘ Tt T e e o B A e Ty _:‘___,,______'ﬁ_

LemEErAooRess [ T o - - et s e s et e

- . s - M e gy LT, .-_.n‘--.. o e ¢ ’ !

oITY - §7-21P . e e e e

11. i hereby certfy thal the information supplied with this ling does not qualify for tne exemptions contained in Chapter 119, Flarida Statutes. | further certify thal the information |
incicated on this report is true and accurala and lhat my signalure shall have the same legal elfect as Il made under oath; that | am a managng rnember or managar of the ’
limited liabity company o ¢! ceiver orAf)siee Bmpowered 10 gxécule this repert as requwed by Chapler 608. Fiorida Sialutes.

SIGNATUR\l cutal a,u \.7774@:/ ) 205

SIGNATURE AND TYPED QR P TED NAME OF BIONINO MANAGING ME%R OR AUTHORIZED REFRESENTATIVE Date DBVIIma Phona ¥




