FILED
2005 LIMITED LIABILITY COMPANY: Aug 01, 2005 8:00 am

ANNUAL REPORT | Secretary of State

Y
o
DOCY VIENT # L04000007882 08-01-2005 90093 007 ****50.00
1. Bty Naf_e
FINISHERS TOUCH CONCRETE, LLC
Principal Place of Business Mailing Address
2350 COSMOS AVENUE 2350 COSMOS AVENUE
MIDDLEBURG, FL 32068 US MIDDLEBURG, FL 32068 US
Suite, Apt. #, elc. Suite, Apt. #, atc.
P 0 07142008 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FEV Number Applied For
59"'362991-&0 Not Applicable
i \ Zi Count i
e Country ® ounity 5. Centificato of Status Desiced (3 99-00 Additional
Fee Reguirad
.~ 6. Name and Address of Current Registered Agent . _ . . 7. Name and Address of New Registered Agent
Namsg
FLOYD, TODD
2350 COSMOS AVENUE Streat Addrass (P.O. Box Number is Not Acceptable)
MIDDLEBURG, FL 32068
City FL | Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of registerad agent.
SIGNATURE
Stgnalure, lyped of printed name of registered agent and litfe if applicabie. (NQTE: Regrslered Agenl signature required whan reinstatng} DATE
Filing Fee Is $50.00 Make check payable to
Due by September 7, 2005 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TIILE MGRM O Delste TINE ) Crange [ Acdition
NAME FLOYD, TODD NAME
SIREET ADDRESS | 2350 COSMOS AVENUE STREET ADDRESS
City-s5.2m MIDDLEBURG, FL 32068 CITy-5T- 29
TALE [ pefete TIMLE [ Ghange [ Addilion
NAME NAME
STREET ADDRESS STREEE ADDRESS
CITY-SI-29 CITY-ST-2IF
TILE O Delete TIILE [ Ghange [ Addition
NAME NAME B
[ TSTREETADDRESS - - : - ———— " T [ SIREETADDAESS ' T Tt T T =
CITY.ST-2IF CITY-S1-2IP
e (7 pelete THLE () Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-2IP
THLE 1 pelere TILE O change [ Addition
NAME NAME [
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P .
TITLE .o [ oelete TILE ] Change T Addilica
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-SI1-2IP : CITY-ST- 2P
11. | haraby certify {hat the infarmation supplied with this filing ¢oes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiyer e empowe e, 1o executa this report as required by Chapter 608, Florida Statutes.
SIONATURE AND TYPED OR PRINTED NAME 0' si?‘»uun I".’ﬂ"ﬂilﬂﬁ MEMBER, MANAGER, OR AUTHORIZED AEPAESENTATIVE Data Dayume Phone &
§




