| FILED

" 2008 LIMITED LIABILITY COMPANY May 23,2008 8:00 am
. Secretary of State

ANNUAL REPORT !

DOCUMENT # L07000024014 04-25-2008 90023 020 ***138.75
1. Entity Name
ACCENT LAMINATING, LLC
Principal Place of Business Mailing Address 6 0
8243 ULMERTON ROAD 8243 ULMERTON ROAD 3 0 0 07 4
LARGO, FL 33771 LARGO, FL 3371
T TR A 0 g
Suslta, ApL. #, B1C. Suitg, Apt. ¥, 8tc. 04222008 Chg-LLC CRRE0S3 (12/06)
City & State Cty & State 4. FE) Number Avpdod For
- o Not Applicabia
—Zio _ Country Zip Country 5. Ceniticata of Stansy Desired — [ — _fgg&ﬁw
& Name snd Address of Currert Reghstered Agent 7. Name and Address of New Regisiered Agent
Name
REEDY, STAN
32125 - 28TH STREET NORTH ' . ! Street Address (P.O. Box Number is Not Accepiable) 4
ST. PETERSBURG, FL 33716
City FL | Zip Cooe

8. The above namad entily Submis ois sieternent for he purpose of changing its regisiarad oflice o regisierad agent, or both, & the State of Forida. 1 &m familiar with, and accept
Iha obligations of registared agent,

SIGNATURE

SRS, 17080 (o T T G rgara gt Af] 8 § $00: ADie, WNOTE. Fu agery when TATE

FILE NOWTI! FEE IS $138.73 - Maks check paya'hl'. to
After May 1, 2008 Fea will be $538.78 Florida Department of State
'y MANAGING MEMBERS] MANAGERS 0. ADITIONS /CHANGES
me O peten mé PRESIDENT Oorwge 1 saction
WAME LT3 STAN RE%D§ '
STAEET ADOHESS STREETADDRESS | 12125 28TH ST NORTH
om-5t-2 fhe® | ST PETE, FL 33716 :
miE O Doete e Ol crange 3 Awition
NAME NAME
STREET ADORESS STREET ADORESS
oY s1-2p Cify-§1.20
Tme - Oowen | e Oomge  Dadtton
NAME . . NAME
STREET ADDRESS ' STREET ADORESS
Smy-e-1F CITY-S1-2¢ [ -
me O petete TME ; Dcrange [ Aadition
NAME . RAME
STREET ADBRESS STREET ADDRESS
ty-51-2¢ LAY 57 2P
TILE . {J Detets ME e [ asotion
STHELT AD0RLSS L STREET ADORESS
Cily-$1-1 criy-51-29
TRLE 3 Detets e Ocmnge [ Adcition
NAME S NAVE -
STREET ADORESS STRECT ADDRESS
oy -s1.2p . CIY-ST- 219

1. theraby cenlly thal Ing Inicemation suppliet with this filing ooes not quakfy for the axemptions contained in Chapter 119, Florida Statutes. | lurthar cendy that the information
indicated on this report i tnue and accurate and that my signatuss shaf he same legal effect as if made under cath; that | am a managing membar o/ manager. of the
exacule ihisjfeport as required by Chaptar 608, Florida Statutes,

limited Eability company or the raceivel or trustee empower,
)f SIGNATURE: (&’g— L -ZADF 2205 ZAWRS

SIGRATURE AND TYPED OR PRINTED AAME OF DGMING MAMAGING M. OoR HORIZED REFRESENTATIVE Dy Prore #




