2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

.

DOCUMENT # L03000050718 May731, 2006 08:00 A
1. Entey Nare Secretary of State
FINISHED FIRST, LLC
Principal Place ci Business Mailing Address
3216 WALTON RD 3216 WALTON RD
APOPKA FL 32703 APOPKA FL 392703
2. Prncipal Place of Busingss 3. l;Aauling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 151 MOORE CR2E083 (10/05)

Cily & Stats Crty & State 4. FEI Number Applied For

05-0598638 Nat Applicable
Zip Country ap Country 5. Certficate of Slatus Desired IE/ gi‘ggq::?;;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FABER, RICHARD
3216 WALTON RD

Streat Address (P.Q. Box Numbet is Not Acceptable)

APOPKA FL 32703

City FL Zip Code

&. The above named entity submits this statement for the purpose of changing its registered office or regestered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sguoture, typed o prnled name of regursad agent wnd s S cnphcabie. (NOTE Regqisieraa Agenl sgniiures requued vher reaslaling DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDHTIONS / CHANGES
T n Change Adation
IiLE MGRM O petete i UBO00NSRES 31 O Change T Adoy
NAME . |FABER, RICHARD NAME £ ”T SRt Id -
STREET ADDRESS (3216 WALTON RD STRECT ADDRESS D5 31/05-80003-005 55,100
GITY 5121 APCOPKA FL 32703 CIry-§1-2i9
Tme (1 petete TIE [ Change (] Addition
HAME NAME
SIREET AUDRESS STRFET ADDRESS
CTY-ST1-28 CITY-3T- 21
TITLE - 1 peiete TITLE [ Change ] Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST1-21 CITY-ST-Zip
TITLE O velete TIME [ change [0 Aduition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
cny-s1-2P CITY-ST-2IP
TITLE [ Delee HILE (O Change (] Acdilon
HAME ‘ ’ NAME
SIREET ADDRESS ’ SIREET ADDRESS
CITY- S1-21F CITY-ST-ZIP
TILE ] Delete TIILE [ Change  [J Addition
MNAME : NAME
STREET ADDRESS STRIET ADDRESS
CiTy-§1-21p CITY-§I-7IF

11. | hareby cerlify that the information supplied with this fiting does not quatify for the exemplions contaned in Section 119, Fiorida Statutes. | further cerlity that the infarmation
indeated on this report 18 trug and accurate and that my signature ghalt have the sama legal eftecl as it made under oath, that | am a rmanaging member ar manager of the
limited latiily company or the receiver of trustee empgwered to execule this report as required ny Chapler 608, Florira Statules.

SIGNATURE: /@&CM Zzﬂnm %m 29,06 407920 - 356(

SIGNATURE AND TYPED OR PRINTED NAMETF SIGNING MANAGING MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Dine Layiirre bhone &

M




