.4 2008 LIMITED LIABILITY COMPANY

*~ ANNUAL REPORT
DOCUMENT #L07000041993
1. Entity Name

PRO COAT CUSTOM PAINTING LLC

Principal Place of Business

12812 SW BITH AVE
ARCHER, FL 32618

Mailing Address

12812 SW 89TH AVE
ARCHER, FL 32618

FILED
Apr 28,2008 8:00 am
ecretary of State

(04-28-2008 90033 038 ***138.75

[VATRINURVITRS Y |

[l 1] 1 1 }
2. Principal Place of Business - No P.O. Box # 3. Mailing Address { ” |! Ilmlnﬂllm I Ii]" mluml Mlll H]II| [I
Suite, Apt. #, etc. Suite, Apt. #, elc. 04242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
L5 130204 aV Nat Applicable
Zip Counary . Zp Country 5. Certiicate of Status Desred [ gggq Adaiional
8. Name and Addreas of Current Registered Agent 7. Name and Addi of New Rogistored Agent
Name
BROWN, ART
120'SW 250TH ST Steet Address (P.O. Box Number is Not Acceplable)
INEWBERRY, FL 32669
City FL I Zp Code

the obligations of registered agent.

SIGNATURE

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

typed or ne of ageeR ana tiia f apphiabie,

{NOTE: Regerinred Agont ssgnassre racraved when renztring) DAWTE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGR [ Detete E [0 Change ) Addition
NANE BERNIS, JAMES RAME
STAEETADORESS | 12812 SW 89TH AVE STREET ADORESS
cmy-sT-2¢ | ARCHER, FL 32618 CITY-ST-2P
LE 7 pelete g [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CTY-ST-3P CITY-ST-2P
TME [ Deletz TiE O cChange [ Addition
NAME NAME
STREET ADORESS |- STREET ADORESS

. eny-st-ae -_ | e CIFY-ST-2P
e [ oetets TLE [ change [ Adettion
HAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P I CITY-ST-2P
e . O oeste TALE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TME [ oetete TLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2P

11. I hereby certify that the information supplied with this filing does not qualify for thé exemptions contained in Chapter 119, Florida Statutes, 1 fyrther certify that the information
indicated on this report is rue and accurale and thal my Signature shall have the same legal effect as if made under oath: that | am a managing rmember or manager of the
limited liability company or the receiver or trustee empowesed o execute this repon as required by Chapter 608. Florlda Stalutes.

Drsth s

SIGNATURE: _

OF SHBENG MAMAGING MEMEER, MANAGER, DR ALITHORLZED REPREBENTATIVE

Dein 4 Daytrne Phone #




