2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000055406 Apr 14,2005 08:00 AM
1, Entity Name Secretai Y of State
THE FINISHING TOUCH *L.L.C”
Principal Place of Busingss . Mailing Addrass
2825 MORNINGSIDE DR. ) . 2825 MORNINGSIDE DR.
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
= PrinCipal Flace of Bus;r;ess o > Ma“mg Addréss ) | ]Mﬂ“ "lﬂllﬂ" llm Ill"llmll’l m l[m lil ll]ll“lll m llﬂ
Suits, Apt #, efc. _ Buite, Apt #, etc. 1st MOORE CR2E083 (10/04)
Ty & St — Ciy&swmte ' 4. FE! Numbor ' Applied For
s o - . - P . 32‘91 02095 Mot Aoplicable
Zip Country ap Country 5. Certificate of Stafus Desired [} $5.00 Additional
o . B N Fee Requived
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agont _
Name
MCBRIDE, MIKE .
2825 MORNINGSIDE DR. Strest Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City B ' FL | 2 Code
8. Tha above named entity sﬁbmits this staiemen:rfor méﬂpurpose of changing ifs regi;tered office or registered agent, or both, in theNState of Florida, | am famiiar with, and accept
the obligations of registered agent.
SIGNATURE _ R . — o e
Signature, tyasd ar wd name of registersd agsm'un_d nlliﬂ ap;';lwc_aubla X _ . [MCTE Hagistared Agenit signature requinsd when remstatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
_ Due By May 71,2005 o
) ~ MANAGING MEMBERS/ MANAGERS, R i ADDITIONS/CHANGES ]
e MGRM [ Delwe it i 1[}?}1{;?{{ 5513 OJcenge [ Addilion
NAME MCBRIDE, MIKE RAME D/ 14 /05800858004 50,00
STRECT ADDAESS | 2825 MORNINGSIDE DR. H SIRCET ADORESS
ory si-2r | TALLAHASSEE FL 32301 L : GIrsi-ap e .
T 7 Deiete Wi [ Change [ Addition
NAME F NAME
STRECT ADDRLSS STREET ADDRESS
ciry §1-2F _ 7 . _ B CITY-51- 7P 3
TALE [ peiste e I change T Addition
NAME HAME
STREFT ADORESS STRFET ADDRESS
CITY-ST- 2IP L o L CIIY-5i-ZP )
HlLE O belete 1 [Jthange [} Addition
NAME NAME
STRELT ADDRLSS SIREEY ADDRESS
CIrY-5T- 2ip o _ CiY-51- 2p o
TITLE 7 Delete 3 ) Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry- §1-21p e . Qomvseaw )
17LE I pelele i [ change T Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
ciy SI-7IP ) - j Clly-81- 2P
11. | hareby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the informatian
indicated on this report s true and acturate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limitad liakility company or the recalver or trustee empowered lo executs this repart as required by Chapter 608, Florida Statutes.
L
SIGNATURE: _/irls A hael -
SIGMATURE N0 TYPED OR PRINTEY AGING MEMBER, MANAGER, OR AUTHCRIZED REFRESENTATIVE Dlata R Daytins Phone #




