2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) --DUE BY MAY 1, 2008 Apr 17, 2008 8:00 am

.DOCUMENT # LO7000046479 SEZ ecretary of State
. Ermtily Nams 2 Y
=] 04-17-2008 90163 047 ***138.75
COASTAL PAINTING ENTERPRISES LLC
Principal Pace of Business Mailiny Addrass
1114 N.E. VAN LOOM LANE 1114 N.E. VAN LOOM LANE T
T T “II"I”IU "ul mH ||m ||m ||ml|‘” WI I““ |‘|‘HI|’| mm I” Ill’
| i
2. Prncipat Place of Business - Mo PO Box # 3. Maling Addrass
Suile, Api. #. sl Suite, Apt. #, elc. 1st MOORE CR2E0B3 (10407)
City & Slale Cily & Staie 4. FEi Numper Applied Far
fNo: Applicatte
Zip Country Fip Cournry et o & . $5.00 Additional
5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

SARKIS, EDWIN D

1114 N.E. VAN LOOM LANE ) Street Aadress (P O, Bax Nurber is Not Accétiaple)

CAPE CORAL FL 33909

City FL Zip Code

B. The above named entity submils this statemen; for the purpose of changing its registerad ofiice or ragisiered agent. or poth, ir the State of Florids. [ am familiar with, and accept
the obiigations of registerad agent.

.

SIGNATURE

CEgeatlae tYped 1 SnIEEC AGTR O G- aiead {ganl i 1L Bnpis s (NOTE R yiclonus A0l 340 0 0re 16gaiesh #71Er relnsintiag) DATE

FILE NOW"I FEE IS $13B 75 :

8 nd MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

I MGRM = Doteta THE () Change [ Adaitan
HaME SARKIS, EDWIN D NALE

STPEETADDRESS |1114 NLE. VAN LOOM LANE STREET ADDRESS

onY-ST-IF |CAPE CORAL FL 33909 CTY-51-2P

TILE [ Delete 17iE ] Change (7] Addition
HARE NAME

SIREST ADDAESS STREET ALGRESS

CITY- - 2P I7Y-51-7P

HILE O Delete Tk Clchange ) Aoditicn
NAME HAME

SIREZTADDRESS 1T -t - - TSTREETALDRESS [T T 0 T T TTT . - -

CITY-5T-7IP crY-3T-2

TIE 3 Delete TiTiE 1 Change [ Addition
HAHE HAME

SIREET ADDRESS SIRLET ALDRESS

oIy - §1-71P CrY-5i-2iP

TITE ] tale TiTiL M Change [ Advition
HAME NAME

STRECT ADUSESS STREET ALDRESS

CAY-51-2P CITv-51- 2P

BHE [ salee ik (] Change [ Addition
HAME NAME

STREET ADDRESS STREET GRORESS

CITY-S1-2F CITY-37-2i

11. | hereby certify (hal the: infarmation suppiied with this fiiing does net qualify for the exeniptions contained in Section 119, Flurida Staiutes. | turther cenify that tha intgrmation
indicated on this repart is rue and accurale and that my signature shall have the same legal eliect as it made under oath: that | am a managing mermber or managsr of the
limiteg liability cormpany of the raceiver or rustes Pmp'*were', b Boute this report ays requirgd by Chapter 808, Flurida Slatules.

SIGNATURE: é’-— ' |-30-08 239 -23osy1y

SIGNATURE AND TYPED UR PRINTED NAME OF mA ey MANAGER, DR AUTHORIZED REPRESENTATIVE G Gaytira Paone 8




