2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 03, 20035 8:00 am

DOCUMENT # L03000056147 Secretary of State
1. Entity Name 05-03-2005 90028 026 ****55.00
ALL SURFACE FINISHERS, L.L.C.
Principal Ptace of Business Mailing Address
9002 59 AVE. CIR. E. 8002 59 AVE. CIR. E. weEETT
BRADENTON FL 34202 BRADENTON FL 34202
us us
Suite, Apl. 4, etc. ) Suite, Apt. #, elc. 1st MOORE CR2E083 (10/04)
City & State - City & State 4, FEI Number Applied For
L 5 ’ ? 53 "7— Net Applicable
Zip : Counry - Zip Country 5. Certificate of Status Desired $5.00 agdiional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRUSSEE, JEFFREY J - -
9002 59 AVE. CIR. E. Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34202
City FL Zip Code

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

SIGNATURE
Signature, lyped of printed name o rogisiered agent and tile d applcable {NOTE Registered Agant signalure requred when ranstating} DajE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS /| MANAGERS 10, ADDITIONS/CHANGES
TIiLE MGRM [ petete THLE [ change [ Addition
NAME BRUSSEE, JEFFREY J NAME
STREET ADDRESS 9002 59 AVE. CIR. E. STREET ADDRESS
CIrY-51-21p BRADENTON FL 34202 CITY-S1-2iP
TIILE [ Detete ILE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-71P CITY-ST-2IP
it O Detete TITLE [ change [ Adaitien
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-21P CITY-S1-71P
TIMLE [ oelete TITLE [] Change  [] Addilion
NAME NAME
STRELE ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-7IP
nTE [ oetete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST- 2P CITY-57-2IP
TILE 3 pelele HIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-S1-7IP

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 con this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Lf/ Z‘L/d S 94 7350 “{lg‘f

SIGNATURE AN OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayurne Phone o




