2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L04000003656

1. Entity Name
FANTASTIC FINISHES LLC

Principal Place of Business

37 SACKETT ROAD
DEBARY, FL 32713

Mailing Address

37 SACKETT ROAD
DEBARY, FL 32713

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suita, Apl. #, etc.

Jan 18, 2005 8:00 am
Secretary of State

01-18-2005 90181 021 ****50.00

L

BOURBONNAIS, PATRICK
37 SACKETT ROAD
DEBARY, FL 32713

01112005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
200 LE or7Y Mot Applicable
Zip Country Zip Country . ss_oo Additiona
R I L o o _5. CerUﬁcateiSt_adh{s Dgi:red‘ (] _ Fes Required
8. Name and Address of Current Registered Agent 7. Name and Addroas of New Reglstored Agent
Name

Stiset Address (P.O. Box Number is Nol Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am tamiliar with, and eccept
the obligations of registered agent.

SIGNATURE

Signature, typed or privted name of ragisiered agant and fide i applicabla.

(NQTE: Ragistared Agent signature rbquired whon rainstaling)

DATE

Filing Fee is $50.00 Maks check payable to
Due May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TALE MGRM O Detate TLE DO ctange [ Addition
NAME BOURBONNAIS, PATRICK NAME
SFREET AGORESS | 37 SACKETT ROAD STREET ADDRESS
CITY-ST-21P DEBARY, FL 32713 CiTY-ST-ZP
TNE 3 Delete THTLE [Cchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oITY-Si- 2P QTY-5T-ZP
ME. ——f — o . - . O pelete - me _ | e _ [CJChanpe [ Addition
RAME NAME - )
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-ST-7P
TITLE O Delete TIME [Cchange 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTV-ST-2P
TIRE [ Detete TLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-79 CITY-ST-2P ,
TE [ pelete TITLE [Cchange  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZP

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. I further cerlify that the information
indicated on 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 ot the

limited liability compan

SIGNATURE: Dk

(I~ —

@ receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statules.

386 &27 Sy

SIGNATURE AND TYPED OR PRINT

ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

[/12) 0

Daylre Prare #




