2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L00000009512

1. Entity Name

FINE DESIGNS, LLC

Principal Place of Business Maifing Address
2224 E. BLOOMINGDALE AVE

2224 E. BLOOMINGDALE AVE
VALRICO FL 33594 VALRICO FL 33594

2. Principal PI ce of Busin 3. Mailing Address

2437 & Pareyer Rp (3929 Lirdin Paotaast RY ”Illml

il

FILED
Feb 06,2004 8:00 am
Secretary of State

02-06-2004 90162 046 ****50.00

il

Suite, Apt. #. etc Suite, Apt. #, etc. MOOCRE CR2E083 (11/03) !
]

y & State & State / 4. FEI Number Apnlied Far
E) ALico 15( U At fico = 59-3667115 Not Applicatle
' Country Couatry 5. Certificate of Status Desired O $5.00 Additional

3§ Fee Required

6. Name and Address of Current Registered Agemt ! 7. Name and Address of New Registered Agent
- — Name

WENSLOFF FRANCES K
5203 MERION RD
VALRICO FL 33594

Strest Address (P.O. Box Number is Mot Acceptabie)

City

FL

Zip 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 familiar with, ang accepi

the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registersd agent and tite it applicable. {NOTE: Ragistered Agent signature required when renstating) DATE
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS { CHANGES
TLE MGRM ] Delete TLE [JChange [} Addition
NAME WENSLOFF, FRANCES K NAME
STREET ADDRESS | 3203 MERICON RD. STREET ADDRESS
CITY-§7-21p VALRICO FL 33594 CITY-$T-2IF
e O pelere TILE [ Change [} Addition
NAME ' . h NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP oIry-51-21p
TE O pelete HILE [ Ghange  [] Additien
NAME - - —_— e e - - - - - - - NAME- PO R . P C e e - - e - . .
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TRLE O petete TME [] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE "7 Detete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CIry-ST-ZP
TiTLE . L) Deiete " TRE [ change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- §1-218 CITY-ST-ZP

11. | hereby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabitity company or the recejver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

Dby ot 8136579522

SIGNATURE: g‘

SGNATURE\M‘E—WPd} OF! PRINTED NAME OF SIGNINE MANRGING MEMSBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Dayhme Phane #

L4




