FILED
2008 LIMITED LIABILITY COMPANY Apr 09, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000028538 ecretary of State
1. Entity Name 04-09-2008 90125 012 ***138.75
UNITED FIBERGLASS COATINGS LLC
Principal Ptace of Business Mailing Address
P.0. BOX 986 P.0. BOX 986
OCOEE, FL 34761 OCOEE. FL 34761 - (1003 ‘ W
SRS O [ VA A AT
Siiite, Apt. #, etc. Suite, Apt. #, etc. 04072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied fFor
20-%72 8800 Not Applicable
Zp Couniry @ Couniry 5. Certificate of Status Desired [ fg-ggq Addional
5. Namo and Address of Current Reglatored Agent ] 7. Mame and Addross of New Registored Agent
Name
FISCHER, MICHELLE
990 EAST PLANT STREET Street Address (P.C. Box Number is Not Acceptabie)
SUITE 101
WINTER GARDEN, FL 34787
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

T 473
DfTE

SIGNATURE
e el e | appicabie. {NOTE: Rogrstered Agenl sgnekso roqored wihen resestabng )
&
FILE NOWIE FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TLE MGR 3 Detete MLE OJcrenge [ Addition
NAME FISCHER, MICHELLE NAME
SIREET ADDRESS | P.O. BOX 986 STREET ADDAESS
oTY-STZP | OCOEE, FL 34761 CrY-ST-29
TME O betete TLE Ccrange ] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-5T-89 CITY-ST- 28
e O betete TRLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-51-21P CiTY-51-2IP
TLE [ Detete THLE [change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2IP CY-§3-21P
TITLE [ Oetete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-51-2P CITY-S1-71P
TALE O peters MLE OJcrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHiY-51-2P CITY-ST-71P

11. | hereby certify that the information supptlied with this Hiing 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 legal effect as it made under satty; that { am a managing member or manager of the
lrmited Bability compary or the recefver o inustee empowered to execiste this report as required by Chapter 608, Fonida Statutes.

4la/og

WAMAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

Daylrma Phona #




