2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L99000007305

1. Entity

TUBMASTERS REFINISHING, L.L.C.

FILED
Feb 19,2007 8:00 am
Secretary of State

02-19-2007 90198 020 ****50.00

Principal Place of Busineas Maiting Address
5511 HIDDEN LAKE ROAD 5511 HIDDEN LAKE ROAD v
LAKELAND, FL 33810 LAKELAND, FL 3381
I i

R RS 0 0

Suite. Apt_ #, etc. Suite, Apt. #, elc. 01232007  Chg-LLC CR2E0B3 (12/06)

City & State City & State 4. FE! Number Applicd For

59-3606606 Not Applicabie
o Country Zp Country 5. Certificate of Status Deskes [ ?ggm:dm'
8. _Name and Address of Current Registered Agent 7. Name and Address of Now Registorad Agent
Name

HARKINS, WM. R EA ATA
5600 US HWY 58 NORTH
LAKELAND, FL 33809

Street Addeess (P.O. Box Number is Not Accepiable)

City

FL l Zip Code

8. The above named entity suberits this statement for the purpose of changing ils registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typad or P narne of regeciaredt agert And e 1 RpORcRie. (MOTE: Regriwad Agani signeiue maured whan renstatling) DATE

Filing Fes is $30.00 Maka check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
mE MGRM [ Detete TME Ocrange [ Acdition
NAME KOMISAR, NEAL NAME
STREEY ADOAESS | 5511 HIDDEN LAKE ROAD STREET ADORESS
CrY-1-2P LAKELAND, FL 33810 CTY-ST1-2P
TME [ Detete TE {OJcCrange  [J Addition
NAME NANE
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CTY-S1-2P
ME O oelete me Dlcrenge [ Addition
NAME NANE
STREET ADDRESS STREET ADORESS
CITY-ST-2P CTY-5T- 28
TME O eete TME Odchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CY-SI-2¢
TIE [ oelete TME CJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2P GTY-§T.ZP
The [ veete e Clchange [ Asdition
NAME NAME
STREET ADORESS STREET ROORESS
CrTY-ST-2P Ciy-S1-29

11. | hereby certily that the information supplied with this filing does not quatify for Meexernptions containect in Chapter 119, Florida Statutes. | further certity that the information
inoicated on this report is Yue ang accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited llabifity company or the receiver or trustee empowered to execute this report as required by Chapter 608. Forida Statutes.

7-/1—07 3-62-9 )

SIGNATURE: .44/ _SEU ) ) _

Daytyns Phona ¥




