2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO0D00009512 *~ —

1. Entity Name
FINE DESIGNS, LLC

= -

Principal Place ¢f Business

3437 LITHIA PINECREST RD
VALRICO FL 33594 .

ﬁailing Addrass

3437 LITHIA PINECREST RD
VALRICO FL 33594

2. Principal Place of Susiness—

3. Mailing Address

Suite, Apt. #, ele, -

Suite, Apt. #, e1c.

_FILED

May 09, 2005 08:00 AM
Secretary of State

I Jihi)

|

I

|

1st MOORE CR2E083 (10/04)
City & State = - = City & State 4. FEI Number i Applied Far
59-3667115 [Nat Applicable
& Country Zip | County - - $5.00 Additional
5. Certificate of Status Desired O Fee Required
8. Name and Address of Currant Registered Agent 7. Namo and Addiess of New Registarad Agent
T ey -1 Name -
WENSLOFF, FRANCES K ‘ =
5203 MERION RD Street Address (P ©. Box Numbar is Not Anceprable)
VALRICO FL 33534 == = =
City ) Zip Code

FL

8. The above named entity Ut
the abligations of registered agent.

e
-~

ubmits this statertiant for e purposs of changing its registered office or registered agent, or both, in the Stale of Flarida. | am famillar with, and accept

SIGNATURE e e e -
Signature, typed of prinlad nama of ragryrerad agent nd tiks § epplicable {NOTE Ragisiarad Agont signatura requlrtd whan remsiatng DATE
—— — — A RS A AN o i
"NOWHM FEE 1S $5000 . ]
Make Check Payable to Florida Department of State
Due By May 1, 2005 ‘
g ~T 7 MANAGING MEMBERS/MANAGERS = Yo ADDITIONS/ CHANGES
e MGRM ) [T Detete e ) ' [ change  [J Addifion
e WENSLO! 5, FRANCES K NAME L0000 364530
SIRFET ADORESS | 3203 MERION RD. SIREET ADDRESS {508/ 05~80001 025 50.00
CiTy. ST-ZP VALRICO FL 33594 _ Y- sI-ar
e — ' = I e TITLE Dl change [T Addttion
NAME NAME
STREET ADDRESS SIRELE T ADDRESS
CITY 8T 24P B iy $1-7F
TLE o ) O osete s (Tchange LT Addition
NAKE NAME
JIREET ADDRESS B H 5kt AODRLSS
CITY-S1-7P OHTY-S1- 7iP
TILE — D Delele TiTLE ) D Ch&'}ge D,ﬂmmn
MAME HANE
STRFET ADDRESS ! STREET ADDRESS
CIy-S7-2P , Gy 81 4P
I9LE T 3 Deiete 1ML Ol thange [ Adis
NAME NAME
CIREET ADDRESS H STREET ADDRESS
cIry- St 2P Ty ST-P
AL - Clooe ~ e [J Change [ Bt
NAME MAT
SIRELT ADDRESS SIREET ADDRESS
Ciry-§T- 2P j IiY-S1- 7P

11. [ hereby cerf.ify that the information supf:ﬁed with this filing does not qualify for the exemption stafed invseciibn 119.07¢3)(1), Florida Statutes. ! further certify that the information
indicaied en this report is true and accurate and that my signature shail have the same legal effect as if made under oath, that | am a managing member or manager of the
limitect {ability compariy or the regelver or tfrustee empowered fo execute this report as raquired by Chapter 608, Flarida Stahites.

SIGNATURE:

SIGNATURE

W AT

D TYPED OR PRIKIEDRAME OF SIGNING M%Amd"umaea. MANAGER, OR AUTHORIZED REPRESENTATIVE
- {




