. | FILED
2008 LIMITED LIABILITY COMPANY Apr 09,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L07000107253 ; 04-09-2008 90126 036 ***143.75

1. Entity Narme

DOWN UNDER COATINGS, LLC

Principal Place of Business Mailing Address .
8194 NATURES WAY, APT 33 5194 NATURES WAY, APT 33
BRADENTON, FL 34202 BRADENTON, FL 34202
R e NG AN
& C2E LW eirce Tast Lo 64t Tesece East
Suite, Apt. #, etc, ) Suite, Apt. #, etc. 04022008 Chg-LLC CBZE083 (12/08)
ity & State ity & Slate 4. FEI Number 3¢ Applied For
fagentor) .. Bcé( &Q,(UIZ’N\ L Not Applicable
" AT .
an P L Cquanlry\_t w-?) ap 3 Yy ZO% Counl{y) S,A. 5. Certificate of Status Desired ﬂ ?i'ggqﬁ’:;uo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
LEHMAN, MARC Mare Leh man
8194 NATURES WAY, APT 33 Street Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34202

G623 6 Y4 thTevicce E&A&T

“ Pradenton FL | 754203

8. The above named entity submits ¥fs statement for the p &) hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE 24 ‘ - Lt/ 4/ é%

Signalure, anmm name of registerad aﬁﬁnﬂ bitke if appicalie. (NOTE: Registered Ageni signalure required when rsinstabng) DATE

FILE NOWIlI FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
me MGRM- O tetete me MGHEM Mot TiCrange [ Acdition
NAME LEHMAN, MARC NAE el o g )
STREET ADDRESS | 8104 NATURES WAY, APT 33 STRETODESS [, 6 2D © { th Tesface EG%:}'_'
orv-st-ze | BRADENTON, FL 34202 oIY-5T-2P Ricadenton L 3420
TITLE O Delste TILE (O change (T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE O pekete TITLE [ change [ Addilion
NAME - RAME - -
STREET ADDRESS STREET ADDHESS
CITY-ST-21P CITY-5T-2IP
TmEe O etete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TIE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-21F

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on 1his report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | 8m a managing member or manager of the
limited liability company or the receiver stee empowero: e te this report as reguired by Chapter 808, Flerida Statutes.

SIGNATURE: Y)4jog AU 704-3028

SIGNATURE AND np%'g(mwrso NAME 07&»«3 MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE Dale Baylima Phone #
14




