2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # LO3000050718

1. Entity Name
FINISHED FIRST, LLC

L

Principal Place of Business

Mailing Address

FILED

Mar 14, 2005 08:00 AM
Secretary of State

3216 WALTON RD 3216 WALTON RD
APOPKA FL 32703 APOPKA FL 32703
Us us

Bulte, Apt. #, sto. Sulta, Apt. #, eic. 15t MOORE CR2E083 (10/04)

City & State T City & State 4. FEI Number Applied For

L R . 05'0598638 Not Applicable
Zp Country Zp Couniry 5. Certiicate of Status Desired [ $2-00 Additionar
. Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

FABER’ RICHARD Street Address (P.O. Box Number is Not Acceptable)

3216 WALTON RD
APOPKA FL 32703

City

S - iy

FL

Zip Cade

the ohligations gf registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registarad office or registered agens, or both, in the State of Flerida, | am familiar with, and accept

ignaturg, typed o print

jant &nd il § applcablo

(NGLE_ E\gg-srared A-gnntsunalure requrad whan renstating)

J;" //’/om-?:."

FILE NOW!! FEE IS $50.00 _
Make Check Payable to Fiorida Department of State

Due By May 1, 2005

3 TANAGING MEMBERS / MANAGERS | R ADDITIONS] CHANGES
UILE MGRM 1 Delete HILE [ change  [J Acdition
NAME FABER, RICHARD NAME HONIN263590

, [2E53308
SIREET ADORCSS {3216 WALTON RD STREET ADDRFSS Dgﬁl%%gggﬁﬂggéjﬂiq SD DD
cmy.sT.2F [ APOPKA FL 32703 - CITY-5T g ' e .
TLE [ Delate T [ change [ Addition
NAME NAME
STALET ADDRESS STREET ADDRESS
CTY-5T- 217 . o 7 - CIY-s1- 2
TLE 3 Delets I THLE 1 change [ Addlion
NAME NAME
STREET ADDRESS STREF T ADDRESS
CIIY-S7- 2P i CHY-51. 2P
TIRLE 7 Delete Tk [Jchange ] Addition
NAME NAME
SYRCET ADGRESS STREET ADDRESS
CITY- 5T 2IF ) CIY-51- 2P
TIILE Closets  J e [ Change L Addition
NAME MAME
STRFLT ADDRESS STREFT ADDFESS
CIY-ST-2F ] R
TILE 3 Detete THLE [ change [ Addition
NANE MAME
STRFFT ADDRESS SIREET ADDAESS
CITY- 51 2P CITY-51- 2P

Indicated an
liznited liabillty company or the recalver ar trustes

SIGNATURE: /~/[/F

11. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes . { further certify that the information
is report Is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am a managing member or manager of the
owered to execlite this report as required by Chapter 608, Florida Statutes,

|

SIGNATURE AND TYPED OR FRINVED NAME OF Sonng MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEMTATIVE Dala

Daytime Phone 4




