FILED

2008 LIMIZED LIABILITY COMPANY Feb 18, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M04000001125 g 02-18-2008 90074 018 ***138.75
1. Entity Nam
SUN COMPOUNDS & COATINGS, LLC
Principal Place of Business Mailing Address ] . B 00 u 8 7 5 3 .-
6007 NORTH 54TH STREET 6007 NORTH 54TH STREET R :
TAMPA, FL 33610 TAMPA, FL 33610
B LA ER SRRy

Suite, Apt. #, etc. Suite, Apt. #, etc. 02122008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Appliad For

: : 20-0815638 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired  [] Efeg?q S"r:c:m"a'
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL LZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
. " Signanse, typed of printed name of regisired agent und titke if applicable. (NOTE: Raglsiered Agent signatwe wquired-mur" raanglating)

" UUUPILE NOWIN FEE IS $138.75 e e .
After May 1, 2008 Foe will be $538.75

L O L BT P LI N UG b S
9. S MANAGING MEMBERS {MANAGERS 10. - ADDITIONS/CHANGES
TnE MGR [ Detete TITLE Mere o Bl Change [ Addition
NAvE WRIGHT, KIRK W TeFF ButIS S ot
STREET ADDRESS | 15740 WEST 108TH STREET STREETADDAESS | | )l W - 0370
er-sT2p | LENEXA, KS 66219 Cav-gr-2p LE A€xb K-S lete 20T
nme CJ Delete T [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CImy-ST-2IP
TTLE £ Detete - TME [ change [ Addition
HAME NAME : :
STREET ADDRESS - - B STREET ACORESS - - -
CIyY-ST-2IP . Cay-§r-71P
TLE 3 Delete TITLE [0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-57-21P Chmy-ST.ZiP
TITLE [ Delete TME O Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CImY-ST-2IF
ThLE . - O ee THLE - [ change . [J Addition
STREET ADDRESS . STREET ADDRESS ‘ S e 5§
ony-stap o f ot ow . CITY-ST-TP ' M e

11. | hereby ceftify that the information supplied with this filing does not qualify for the examptions contained in Chapter 113, Florida Statutes. | further ‘certify that the information
indicatad on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company of he receivgr of trustee ered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

W ;eaﬁn PRINTED NAME OF BIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Deytime Phone #

T Rt~ )305’ %135’9:&/}

—

—"



