2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 23,2006 8:00 am
Secretary of State

DOCUMENT # M02000001884

1. Eniity Name

SUPERIOR COATINGS OF LOUISIANA LLLC

02-23-2006 90228 050 ****50.00

Principa! Place of Business

4715 VIKING DRIVE
BOSSIER, LA 71111

Mailing Address

4715 VIKING DRIVE
BOSSIER, LA 71111

20009851

T sz o creet] MMM RTRIEARIN
Suite, Agt.#, etc. Suite, Apt. #, ete. _ 02152006  Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FE| Number Applied For
Pensacola Florid a 72-1437500 Not Applicable
zip Country g 250/ ", Courtry s aL - | & Cerificate of Stetus Desisg. (] g‘ggg: Additional _
6, Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

KIRK, RICHARD A

330 FORT PICKENS RD

12D

PENSACOLA BEACH, FL 32561

Street Address (P.O. Box Number is Nat Accepiable)

City

FL I Zip Code

8. The ahove named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered aganl and tile if applicable,

{NOTE: Regisiered Agent signature required when r@instating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM [ oelete TILE [ Change [ Addition
NAME KIRK, RICHARD NAME

STREEF ADORESS | 330 FORT PICKENS RD #12D STREET ADDRESS

CIFY-ST-2IP PENSACOLA BEACH, FLL 32561 CI7Y-ST-2IP

TILE [ pelete TITLE [J Change [ Addition
NAME NAME ,

STREET AUORESS STREET ADDRESS

CITY-S7-2P CATY-ST-2IP

TLE e o - e O pelats: - CTILE - [ ¢hange T3 Additicn
NAME NAME

STREET ADDRESS STAEET ADDRESS

CY-§T-2P CITy-ST-2IP

TME [ pelete TIME [d change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-$T-21P

TIILE O pelete TITLE [JChange [ Additien
MAME NAME

STREET ADORESS STREET AKIRESS

CITY-57-2IP ¢Iry-$1-2P

TIE O pelete THLE LT [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P (\ CiTy-§T-2P

ith this filing does rot gualify for the exemptions comtained in Chapter 119, Florida Stalutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
br trudee empowered to execuls this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Richaed K irk % I(, (L

SIGNATURE AND TYPED OR NTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date

11. | hereby certify that the inforrpation sup
indicated on this report is tpf
limited liability company g

Daylime Phone #




