FILED
2008 LIMITED LIABILITY COMPANY Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

PSWCNl;JmEAENT # L07000020537 01-22-2008 90118 035 ***138.75
SOUTHERN POWDERCOAT LLC
Principal Place of Businass Mailing Address
273 BARTOW AIRBASE 273 BARTOW AIRBASE
BARTOW, FL 33830 'BARTOW, FL 33830 . 50002688
R e R LCR A BA LA R Ao
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4, FEl Number Applied For
3 q - 2. O SOO "'}Cf Not Applicable
Ze Country e Country 5, Cartificate of Status Desired O lfai ggq 3:’:‘;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRIMES, MALCOM K
8935 SELPH ROAD . : Strest Address {P.O. Box Number is Not Acceptable)
LAKELAND, FL 33810
City FL | Zip Code

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

SIGNATURE
Signature, typad or printed name of reg/stered agent and litls i applicabils. (NOTE: Ragintersd Agent nignature required whan reingtating) DATE

FILE NOWIIl FEE IS $138.75 ‘ Make chack payable to
After May 1, 2008 Fee will be $338.75 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TME MGR O3 Delete TME O change [ Addition
NAME GRIMES, MALCOM K NAME
STREET ADDRESS | 8935 SELPH ROAD STREET ADDRESS
CITY-ST- AP LAKELAND, Ft. 33810 cITY-ST- 21
TITLE [ oelate FITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE ) O Detete TILE [ crange  [] Addition
NAME NAME
STREET ADDRESS {-— -- . STREET ADDRESS
CITY-S1-2IP CIFY-5T-2P
WILE O Detete TImE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
THLE 1 Delete TIMLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-$T-2IP
TME O Detete TE [J Cange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$7-2P CITY-ST.71P

11. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as raquired by Chapter 608, Florida Statutas.

SIGNATURE: M.L% Lo l-i é’ﬂo'ii 8(,3-39 8-(49)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AU ATIVE Daylima Phons #




