2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # LO7000091166

1. Entity Name

GROUTLINE CLEAN & SEAL SERVICE LLC

B

Jun 04, 2008 8:00 am
Secretary of State

06-04-2008 90255 017 ***138.75

Mailing Address

781 CARNIVAL TERRACE
SEBASTIAN FL 32958

Principal Place of Business

781 CARNIVAL TERRACE
SEBASTIAN FL 32958

RGO

2. Principal Piace of Business - No P.Q. Box # 3. Maiting Address
7181 Carmyval Tervuce

Suite, Apt. #, elc. Suite, Apt. #, efc. 2nd MOORE CR2E083 (4/08)

City & State City & State 4. FEI Number Apphed For
Sebastian Fb- 233-11 BE205&% Not Applicatle

7 ! Count zi Count "

P ouniry . v ouniry 5. Certificate of Status Desired ] $5.00 Additionat
22953 [Cndicn Riyev Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MATIAS, PETERR
781 CANIVAL TERRACE
SEBASTIAN FL 32958

e Peter B. Matigs

Street Address {P.Q. Bax Number is Not Acceptable)

738l Carniual Txerace

Git
N Sf-()qS“‘(QM

Zip Code

FL | $25¢%

B. The above named entity submits this staternent for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am famnitiar with, and accept

the obligations of registered agent.

SIGNATURE

{NOTE Rogstered Agent siginliae jequined when 1@nsiating)

DATE

Signatwe. tyced o printed name ol rogisterdd agent anc s f appicadls

... FILE NOWNIFEE IS $538.75_ .

. Make Check Payable to Florida Department of State

§.607.183(2)b}. F.S., allows for tha waiver of the $400.00
lale tee. By checking this box. the limited liability
company cerlifies it did not receive prior notice. Fee to

Due By September 3, 2008 file is $138.75
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TMLE OUJ e v [ pelete TILE [ thange [ Addition
HAME PeA—G.V“ P. pdal,as NAME
STREET ADDRESS T8l Cavn 1A T evvace STREET ADDRESS
CWSTIF | Sebaet¢an, FI.329 5% LY. ST- 2P
TILE " O Detete TILE [C Change [T Addition
NAME NAME ’
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P Lry-ST-21P
TITLE [ elee TILE [T change 7] Addition
NAME HAME - N — e L - —_— e m— —
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CATY -ST-21P
TITLE O pelste fINLE [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET AUDRESS
CIY-§7-2IP CITy-ST- 2P
TITLE [ Delete TILE 3 Change [ Addition
NAME NAME
STREET ADURESS SIREET ADDRESS
CHTY-§T-ZIP CmY-51-21P
e [ petete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Giy-sT-zip

11. | hareby certity that the information suppiied with this filing does not guality tor the exemptions contained in Chapter 119, Florida Staiutes. | further certify thai the infermation
indicated on this report is frue and accurate and that my signature shail have the same legal sffect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida States.

SIGNATURE: __ oo

3/2'5{/0 §

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNII

AGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE Cater

Daytrra Pivaa o




