—

-~ " 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L99000007305

FILED
Feb 04, 2004 8:00 am
Secretary of State

1. Entity Name

TUBMASTERS REFINISHING, L.L.C.

02-04-2004 90233 015 *

551

Principal Place of Business

LAKELAND FL 33813

Mailing Address
1 HIDDEN LAKE RQAD

5511 HIDDEN LAKE ROAD
LAKELAND FL 33813

2. P

rincipal Place of Business 3. Mailing Address

S

uite, Apt. 4. etc.

Suite, Apt. #, elc.

**%50.00

24006586

|

il

CLEMENTS, MARK E P.A.
310 EAST MAIN STREET
LAKELAND FL 33801

m. K.

MOORE CHEEOBS 11.'03
City & Staie City & Stale 4. FEI Number N Applied For
59-3606606 Not Applicable
Zip Country p Couniry 5. Certificate of Status Desired J $5'00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . Nam

Harkins, £A_ATA

Street Address (P.O. Box Number is Not Acceptabie)

5620 US Huwy 98 N ste A

-Clty

aMeland FI_

FL | ¥

Zap Code q

7!

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered ag’ent. or both, in the Staie of Florida. | am famahar wnh, and accept
the cbligations of registered agent.

/-25-0F

SIGNATURE:

SIGNATURE AND¢FYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE
ignature, typed J¢ prinfBad name of ragistered agant and e ¢ appheatle. (NOTE: Regstered Agent signature required when reinstating) DATE
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TTLE MGRM [ delee TITLE [J Change  [] Addition
NAME KOMISAR, NEAL NAME
STREET ADORESS 15511 HIDDEN LAKE ROAD STREET ADDRESS
CITY - ST-ZIP LAKELAND FL 33813 CIFY-ST-2iP
TITLE 5 oelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-21P
TME ] Delete Lt [JChange ] Addition
T HAME | e - o —— - CNAME=— T [ e e e e e e - -
STREET ADDRESS STREET ADDRESS
_ CITY-ST-2IP Ciy-St-2IP
TITLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESé <.
CITY-ST-ZIP CITY-ST-2IP... ""
THLE [} Detete TILE oL [ Change [ Addition
NAME NAME s
STREET ADCRESS STAEET ADDRESS
CITY-ST-2IP CITy-ST- P
TITLE ] Delete TITLE [dChange  [] Addition
NAME *NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- 218 CiTY-ST-2iP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certity that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liakitity company ar the 1

eiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

}@m DY, Looy 863 2S5 <pp9

s

Cate

Daytirne Phone #




