FILED
2005 LIMITED LIABILITY COMPANY - Mar 14, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L03000049284 03-14-2005 90596 018 ****50.00
1. Entity Name | )
FINISHING TOUCHES CARPENTRY LLC
h ’ o ' e : A Y L
Principal Place of Business . Mailing Address C
3621 PATE POND ROAD . 3621 PATE POND ROAD
VERNON, FL 32462 VERNON, FL 32462
P s T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4, FE| Number Applied For
. L0t Applicable
zZp Country Zip Country 5. Certificate of Status Desired O g’ese'ggqﬁ?:;“mal
6. Name and Address of Current Reglistered Agent 7. Neme end Address of New Registered Agent
T T ’ ’ : - - - Name ' oo i
WILLIAMS, JOHN A JR .
3621 PATE POND ROAD Streat Address (P.Q. Box Number is Not Accaptabls)
VERNON, FL 32462 — e N a1
City FL I Zip Code

8. The above named entity submits this statament for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | amn familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typad of printad name of regislered agent and titke It applicable. (NOTE: Raglsterad Agant signature required when reinstaling) DATE
Filing Foe is $50.00 LTy g ' ' Make.check payable to
Due by May 1, 2005 . , Florida Department of Stete
9. MANAGING MEMBERS /MANAGERS 10. - ADDITIONS | CHANGES
TME MGR O Delete TME [ ¢hangs [T Addition
RAME WILLIAMS, JOHN A JR NAME
STAEET ADORESS | 3621 PATE POND ROAD STREET ADDFESS
CITY-S7-2IP VERNON, FL 32462 CITy-ST-2IP
TALE O oelets TMLE [ change [ Addition
MAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S$7-ZP CITY-ST-2P
TMLE O pelete TITLE [ Change [ Addition
NAME NAME
| ~STREETADDRESS |~ - e STTT T RSTREET ADDRESS : - —— T
CIvy-ST-2Ip CITY-ST-2IP
Tme [ Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-57-2P
TILE 3 pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha recaiver or truslea empowered 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: _. :.-/// 2 -tos 550..258-5873

SIGNATURE AN FED OR PRINTED NAME OF BIGNING MANAGING ME| MANAGER, QR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

74



