2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Mar 05, 2008 8:00 am

DOCUMENT # L07000126071 Secretary of State
. Eneity Name
1+ By ams 03-05-2008 90205 021 ***138.75
SEALING & COATING SOLUTIONS, LLC
i Frncipal Pane of Buwingss WMaihtg Address
26166 PAYSANDLU DRIVE 25166 PAYSANDU DRIVE " : ’
B T ”"“l‘”“ ||m ‘"”"w "“ulm ”l‘l ‘ml |W| ||”’ ’I"’ H"I’ H‘ ‘ll‘
2. Princioa: Place of Business - Mo P.O. Box # 3. hiailing Address
Suile, Apt #, elo Suite, A #, cic 15t MOORE CR2E083 (10/07)
City & Slae City & Staie 4. FEI Mumer Applied For
2 é_. /éﬁ5&0‘5 Mot Applicacle
Ziss Coundry Zig Courrty 5. Cerlifcas of Staws Desirad O 55_00 A_ddilional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

tame

gg‘:-IBVGV};I;{\LZSIACI\}]AJUH IE)Rﬂllh\l/I!EE Steet Address (B0, Bax Number is Not Accepiavie)
PUNTA GORDA FL 33983-5313

Cily FL Zip Code

8. The above named enlity submits tis statemen: 7or the purpose of changing its registerad ofiics or regisiered agent. of goth. in the State of Flodda. | am farriliar with, and accept

the obiigations ol registerad agent.
SIGNATURE
Sigaalen . O n CHMICE it OF iy Srered AGLnl wind B 20 OTE A rotonas £l 5 (LELIC ITOR D whde 10 LATE
FILE.NOW 1! gEge__lS_ $138.75 -
0. ) . MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
Hul3 MGR [ Distele Tl [ change [ Addition
HaE . |SCHWARTZ, CATHERINE NAYME
STREET ADDAESS | 26166 PAYSANDU.DRIVE STREET ADORESS
CITY-8T-2IF PUNTA GORDA FL 33983-5313 Cmy-81-2p
HILE B o 3 pelete (13 O change T Aduiticn
HAME L NANE
STREET ADDAESS T STREET ADGRESS
CITY-ST-2IP CITY-31-ZP
HILE [1 Delete HiLE [JChange [ Addition
NARE NAME
SISEET ADDRESS | STREET SLORESS
CIFY-5T-7iP CITY- 5370
TLE [ Delete T 7] Change 7] Additinn
HAML HAME
STREET ADUAESS STREET ADNKESS
Gy -§T-7iP CliY-3:-2f
TILE ] pejete TiniE JChange [ Aarition
HAKE NAME
SIRLET ADORLSE STRELT ALORESS
CiTy-&7.2IP EITY-57- 2P
e 1 Delate litiE 1 Change {7 Addition
HAKE KAME
STREET SODAFSS ‘ STREET £ODRESS
CITY-31-2IF CITY - ST Zif

11, | hereby certify the inlormation supeiied Wil 1his filing does nei qualty tor the exenptivns contained in Sechien 119, Florida Sattes. | hurlher cartify that the infarmation
indicated on thi 8 ENG dle and thar my signature shall have th “Hme lecral ettect as it made under oaln: thal | am a managing rmember or manager of the
{imited liabilivy ccw.mm or the receivar or vuslgs empowered 10 exacute this rendrl as required Ly Chapter 698, Florida Stalutes,

CA72ER INE ~SOHLOA RT
SIGNATURE: ﬂm a-j 07475/0? G} -bIT-Y 743

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. oRwuIoRIZED REPAESENTATIVE Gayine Prere i




