2007 LIMITED LIABILITY COMPANY May 051%0%]‘? 8:00 am

ANNUAL REPORT

DOCUMENT # LO0000009512 Secretary of State
1. Entity Name 05-07-2007 90372 040 ****50.00
FINE DESIGNS, LLC
Principal Place of Business Mailing Address .
3437 LITHIA PINECREST RD 3437 LITHIA PINECREST RD
VALRICO, FL 33594 VALRICO, FL 33594
A DRI R AR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
58-3667115 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired a gg'ggmm
6. Name and Address of Current Raglstored Agent 7. Name and Add of New Rogi d Agant
Name
WENSLOFF, FRANCES K WensloFF, Frances K
5203 MERION RD Street Address (P.C. Box Nurnber is Not Acceptable)

VALRICO, FL 33594

6350 Bridoecres
T Lo de FL ["55515

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, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinksd nama of registarad agant and Litle | applicabie. (NOTE: Ragrateract Agant signature required whan rensiasng) DATE
Filin Fea is $50.00 Make check payable to
y May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDHTIONS/ CHANGES
e MGRM 01 Detete e [ Crange [ Adition
NAME WENSLOFF, FRANCES K HAME
STREET ADDRESS | 3203 MERION RD. STREET ADDAESS G 350 Bridgecrest IS
orv-sT-zp | VALRICO, FL 33594 CITY-ST-2P L iTh. .y FE 33EY0
TinE megKr 0 Detete TLE [ Change [ Addition
NAME Wens fo®F, Bronr £ NAME
STREET ADDRESS 635_‘3 Br.JJccrcs*rDl‘ STREET ADDRESS
CITY-ST-TP LT hre Fe 2354 9 CATY-ST-2P
TIME ! [ Delete TILE [1Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CIry-ST- 2P
Tme [ Delete TILE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CI¥Y-ST-2P
TinE O beleta TILE Clchange [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-31-29 oTy-SI-2P
THLE [ peiste Tne [ change [ Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P TY-ST-29

11. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and 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 liability company or the receiver or {{ustee empowered lo execute this report as required by Chapler 608, Florida Statutes.

\

SIGNATURE: ~._Ja 5/ hy  B3-¢57-98))

JIGNATURE AND TYPED OR PRINTED NAME OF SIONING MA I“G HMER. MANAGER, OR AUTHORIZED REPREBENTATIVE Date Daytima Phona #
wa




