v FILED
." 2008 LIMITED LIABILITY COMPANY Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCU M ENT # L07000022770 04-21-2008 90318 018 ***138.75

1. Entity Name

PROTEK CUSTOM COATINGS LLC

Principal Place of Business Mailing Addrass

1320 GATESHEAD CIRCLE 1320 GATESHEAD CIRCLE

TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317

S RN S G R A
Suite, Apt. #, elc. Suite, Apl. #, etc. 01252008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbet . Applied For

3 :5 . \ \ 57‘/05 Not Appliceble

Zip Country Zip Country 5. Cenificate of Status Desred [ Iffeggq lm*ﬁ"“a'

6. Name and Address of Curment Registerad Agent 7. Name and Address of New Registered Agent

Name

PENNY, LYNN LUCAS

1320 GATESHEAD CIRCLE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32317

City FL ' Zip Code
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, of both, in the State of Forida. | am famifiar with, and accept
the oblieﬂ\'ﬁ;}of registered dnent
| siGnATURE NSRS~ CM B mmM% Qeﬁr\q L—«\-\ o % mdf\ﬁ-&% ('{_] o OX
~ Signatuce, typoed é prﬁyd name ol registered ageni and tiie it epplicgble. {NOTE: Registbrod Agent signature required when rensiating) DATE
FILE NOWIlI FEE IS $138.75 Make check payable to
Aftor May 1, 2008 .Fee will be $538.75 | - - Florida Department of State
9. , MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM 3 Detete TMLE Ochange [ Md’zliipﬁ
NAME PENNY, LYNN LUCAS NAME % A
STREET ADDRESS | 1320 GATESHEAD CIRCLE STREET ADDRESS ’
onv-sT-zP | TALLAHASSEE, FL 32317 CTY-S1- 2P
TALE 03 Delete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TITLE — _ (] Delete TME OOcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
e O Detete Tme [ Chenge [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
THLE O elete TIILE Ol Change [ Addifion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST1-2P
TILE B [ Delete TLE O Change [ Adeition
NAME NAME
STREET ADDRESS : STREET ADURESS
CITY-§T-2IP CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not quality 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 legal effect as it made under oath; that | am a managing member or manager of the

limited lizbifity company or the receiver or trusiee empowered {»&laj:r:sion as required by Chapter 608, Florida Statutes.
SIGNATURE: Qﬂ\\\\\ \._L\CQS \ oo (\Y\aw 105 250 S5 l%‘i"{
MAME OF

SIGNATURE AND TYPED OR PRI MEMBER, MA % OR AUTHORIZED REPRESENTATIVE? Datn Daytime Frone #




