2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 14, 2008 08:00 AM

DOCUMENT # L03000055406
byttt Secretary of State
THE FINISHING TOUCH "L.L.C."
Principal Place of Business Mailing Address
2825 MORNINGSIDE DR. 2825 MORNINGSIDE DR.
TALLAHASSEE, FL 32301 TALLAHASSEE, FL. 32301 ‘
(T TR REL D0
01052008No Chg-LLC CR2E083 (12/07)
Do NOT WRITE IN THIS SPACE ) 4. FEI Number Applied For
32-0102095 Not Applicable
5. Certificate of Status Desired [ﬂ/ ?ese'ggqlﬁfﬂmnal

6. Name and Address of Currant Registered Agent

s MORNINGSIDE DR, - DO NOT WRITE
TALLAHASSEE, FL 32301 IN TH ' S SP A c E

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signaturs, typed or prntad name of registered ngant and titla If applcable. (NOTE: Rogisterod Agent signature reGuired when reinsiating) DATE

FILE NOW!Il FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS

1LE MGRM
NAME MCBRIDE, MIKE
STREET ADDAESS | 2825 MORNINGSIDE DR.

cv-sr.20 | TALLAHASSEE, FL 32301 HOOGOG
— D1/15708-
NAWE

STREET ADDRESS
Crry-S1-21p

43
4

141
20044007 143,75

TME I
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREEY ADDRESS
CITY-ST-2IP

TMLE

RAME

STREET ADDRESS
GiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

11. | hereby certify that the informatien supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | turther cenlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under calty, that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered to execute this report as required by Chapiler €08, Florida Statutes.

SIGNATURE: ﬂ’hﬁé mg 6/@42 [=l-2opg (g20)807-F178

¥

SIGNATURE AND T\’F'ED. OR PRINTED NAME OF SIGNING MANAGING OR AUT TATIVE Date \IDawme Phone #




