2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Jun 04, 2008 8:00 am

DOCUMENT # L07000073611 Secretary of State
1. Entity Name
WATERPROOF INDUSTRIES, LLC 06-04-2008 90234 043 ***138.75
Principal Place of Business Maiting Address
438 HICKORYWOOD DRIVE 438 HICKORYWOOD DRIVE rwvUwUrIyg
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
i

T RS PSS W 0 0

Suite, Apt. #, etc. Sute, Agt. #. otc. 05202008  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

[N¢jNot Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired [} ?g-ggmm'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registared Agent
Name
MALIK, VALERIE J
438 HICKORYWOOD DRIVE Street Addrass (P.O. Bax Number i3 Not Acceptahble)
CRAWFORDVILLE, FL 32327
; City F L | Zip Coda

8. The above n_a_l'lg(_!_‘antily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations Gitegisterad agent.

SIGNATURE

Slgnanurs, typad of prntsd nams of fegHened A00nT and itk # apphcatie, {NOTE: Regiztersd Agant mignatune requirec! when reinstating) DATE

FILE NOWII! FEE IS $138.75 In accordance with s, 607.193{2)(b}, F.S., the limited Make check payabie to

Due by Septem| 12, 2008 liability company did not receiva the prior notice. Florida Department of State
9. sl MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MG§§ [ Detete TME O Ctangs [ Addition
NAME MALIK, KENT M JR. NAME
STREET ADDRESS | 438HICKORYWOOD DRIVE STREET ADDRESS
anv-st2¢ | CRAWFORDVILLE, FL 32327 oTY-ST-TP
TME 1 = { 3 Delets TME O Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-SF-2p
e [ Deiete TME Cchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-2P CIFY-S1-2P
Tme O betete TMLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CTY-S1-2P
THLE 1 pelete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-5T-2P CITY-S7-2P
ThE [ Detete Tme Cicrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o~ /_\ CiTY-ST-2F

41. 1 hareby certity that the information suppligd
. indicated on this report is true and accupéte and thatf
limited Hability company or the recaiverfor trustee’®

i ng does not qualifyYor the exemptions contained in Chapter 119, Florida Statutas. | further certity that the information
igmaiure shall hays the same legal effect as if made under oath; that | am a managing member or manager of the
awocute thes report as required by Chapter 608, Forida Statutes.

SIGNATURE: _ 5,/0 /M/ A00 ¥ ms;f?-saﬁ

TyeeD y’nﬁrﬂ’maf%‘ OR ALF ATIVE
N



