L | | FILED
Apr 25,2008 8:00 am

2008 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT 04-25-2008 50023 012 ***138.75

DOCUMENT # L07000030426
1, Entity Name
KEN STONE'S SPECIALTY BOAT & YACHT PAINTING,
LLC
Principal Place of Business Mailing Address BU “ 2 87 89
13150 72ND TERRACE N 13150 72ND TERRACE N
SEMINOLE, FL 33776 SEMINOLE, FL 33776
T T O [ R VA R

Suite, Apt. #, etc. Suite, Apt. ¥, 8tc. 04052008 Chg-LLC CR2E083 (12/06)

City & Stale City & Stare 4, FEI Number Applied For

6 ' ia 50 Not Applicabla
Zp Cauntry 2 Couniry 5. Coertificate of Status Desired O Eese'ggq 3:’:;””"3'
6. Nar.nn and Address of Current Registered Agent i 7. Name and Address of New Reglsterad Agent ]
. Name
STONE, CHARLES K
13150 72ND TERRACE N Street Address (P.O. Box Number is Not Acceptable)
SEMINOLE, FL 33776
City FL I Zip Code

8. The above named entity submits this statemaent for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signatura, lyped Or printed name Of ragistared apent And Litls i apphtable. (NOTE: Ragistered Agent mignature reQuired when reinstaiing)

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Foe wlll bo $538.75

9. MANAGING MEMBERS /MANAGERS 10. T ADDITIONS/CHANGES |
TILE MGR : 3 Delete TITLE . [ Change  [JAddition
NAME STONE, CHARLES K NAME

STREET ADORESS | 13150 72ND TERRACE N STREET ADDRESS

CImY-ST-2IP SEMINOLE, FL 33776 CIfY-ST-2IP

THLE [ Delete TITLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TINLE ] Detets TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ciTY-S1-2F

FITLE 1 Detete TITLE [chnge [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIlY-§1-2P CITY-§1-2P

TILE ) oelelg TITLE [J Change ] Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-SI-2p CIFY-ST-2P

TINE ] Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

11. | hereby cartify that the information supplied with this filing does not qualily for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect gz if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or tru! empowsred to execute this report as required hapter 608, Flprida Stalutes.

HGNATURE ARD'YYPED DR FRINTED NABE OF STNING RANAGING MEMBER, MANAGER, 9{ AUTHORIZED REPRESENTATIVE Dats Daytrma Phone +




