2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000055406

1. Entity Name

THE FINISHING TOUCH “L.L.C.”

Principal Place of Business
2825 MORNINGSIDE DR.

Mailing Address
2825 MORNINGSIDE DR.

FILED
Apr 20,2004 8:00 am
ecretary of State

04-20-2004 901

89 042 ****50.00

TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
Same as _ahsye ame _as aboye
Suite, Apt. #. elc. Suite, Apt. #, elc. ! MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number R Appiied For
3 9.‘0 'O 2045 Not Appiicable
Zip Caountry Zip ) Country " . . $5_00 Additional -
e S BN I B -~|-8.- Certificate of Status Desired 3, (] Fee Required

6. Ngme and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCBRIDE, MIKE

2825 MORNINGSIDE DR. |
TALLAHASSEE FL 32301

Name n/Aw' e e

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

City

.

Zip Code

FL

8. The above named entity submits this statement f__qr 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

<

Signalure, typed or prifted nama of registered agent and tile it sapphicabie. {NOTE: Registerad Agent signature required when ranstating} DATE
o, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TIE MGRM 3 oefete e [Jchange [} Addition
NAME MCBRIDE, MIKE £3 NAME
STREET ADDRESS | 2825 MORNINGSIDE DR. STREET ADDRESS
GITY-ST-ZIP TALLAHASSEE FL 32301 CITY-ST-2IP
TILE [ Detete TITLE [Ochange [ Addition
NAME NAME B . . i e e -
STAEET ADDRESS™ |~ ' - cT i I STREET ADDRESS :
CITY - T- 21p- CIFY-ST-2IP
TMLE [3 oelete TITLE [C) Change  [] Acdition
NAME NAME
STREFTADDRESS |~ ——— ~ e - - s STREET ADDRESS - - ——
CITY-ST-21P CITY-ST-2IP
THILE ] Delete 113 [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE [ Delete TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-5T-Z1P
TITLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-51-2IP .

11. | hereby 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 true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
mited liability company or the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M %QKML

3-2)-04

SIGNATURE AND TYPED OR PRINTED NAME OF SYENING MANAGING MEMBER, MANAGER, OR AUTHDRIZED’REPRESENTATIVE_ _ Dawe

(Fs0)877-991%

— -Daybme Phong &




