FILED

2008 LIMITED LIABILITY COMPANY Feb 29, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O7000074935 02-29-2008 90100 048 ***138.75
1. Entity Name
HALIFAX COATINGS, LLC
Principal Place of Businass Mailing Address E U u 1 1 5 ? 7
3350 LONG HORN TRAIL 3350 LONG HORN TRAIL
DELAND, FL 32724 US DELAND, FL 32724 US
e KRR
Suite, Apl. #, elc. Suite, Apt. #, elc. 02272008 Chg-LLG CR2ED83 (12/06)
Cily & Siate City & State 4. FE} Number Applied For
246 -05 4 89 " é Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O ?ese ggqlﬁ?:;ﬁcnal
6. Name and Address of Currant Registered Agent 7. Narmne and Address of New Reglistered Agent

Name
CALDWELL, EVERETT D
3350 LONG HORN TRAIL Street Address (P.Q. Box Number is Not Acceptable)
DELAND, FL 32724

City FL l Zip Code

8. The above named eniity submits this slalement for the purpose of changing its regisiered cffice or registered agent. o both, in the State of Florida. | am familiar with, anc accept
the abligations ol regisiered agent.

SIGNATURE
Signature, lypad or prnted name of registered agenl and tilke If applicabie (NOTE: Registered Agent signafure required when reinslaling) DATE

FILE NOW!I 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
WILE MGRM - - O Deete TILE [ Change [ Addition
NAME CALDWELL, EVERETTD NAME
STREETADDAESS | 3350 LONG HORN TRAIL STREET ADDRESS
CITY-ST-2IP DELAND, FL 32724 cITY-Si-2p
THLE 7 pelere it [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P o - CITY-51-21P
TIILE O pelete TITLE {1 Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-S1-2IP
TILE O oelere TITLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2IP
TITLE O pelste TINLE [ Change [ Addition
NAME NAME
SYREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

1. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapler 118, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the

limited liability company or ceivar of trustee smpowered 10 execule this report as required by Chapler 608, Florida Slatutes.
snenmumﬁ)ﬁ’ o, (ni! Everatd. Cilduel J-77-0% 35955030

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &




