2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)
DOCUMENT # L03000046373 '

1. Entity Name

THE FINISHING TOUCH HOME IMPROVEMENTS BY PAUL

SHAEFFER, LLC

Principal Place of Business -

543 PURCELL DRIVE -
JACKSONVILLE FL 32221

Mailing Address

543 PURCELL DRIVE
JACKSONVILLE FL 32221

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90408 043 ****55.00

23044003

L

J

IR

MOCRE CR2EQ83 (11/03)
City & State City & State 4, FEt Number Applied For
S 121 39,3 Mot Applicable
Zip Country Zip Country 5. Certficate of Status Desired la/ $5.00 Additionat
. ) Fee Required
- —~- . — 6z Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent = —~ -
e o N - cedeName L - N ot e

" SHAEFFER, PAUL
543 PURCELL DRIVE
JACKSONVILLE FL 32221

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Florida. | am familiar with, anc accept

the obiigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tile ¥ apphcable. (NOTE: Ragisterod Agent signature requwed when renstaling) DATE
1N MANAGING MEMBERS / MANAGERS l 10. . ADDITIONS { CHANGES
TIMLE MGR {7 Delete TLE OJchange T Addition
mue <7 |SHAEFFER, PAUL NAME
STREET ADDRESS | 543 PURCELL DRIVE STREET AGDRESS
CITY-ST-I[P JACKSONVILLE FL 32221 CITY-ST-2IP
e ‘ O Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE O Delete ! TLE ClChange [ Addition
RAME = == ~[|= ™ = v = emm e - I R ~NAME™ - et T - m——— e ——— e = _— = .
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-ST-2IP
TITLE 7 Delele TLE Ochange ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
cITY-$T-21P CiTY-ST-2IP
TILE [ Delete TIILE [l change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TLE 0 Delete TITLE [0 change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T7-2IP

11. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or th

SIGNATURE:

ceiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

’-///s }04

Go4 -141-7553

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEf, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Dayiime Phone #




