FILED

2005 LIMITED LIABILITY COMPANY Feb 07, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L04000012580 02-07-2005 90280 034 ****50.00
1. Entity Name

FINISHiNG TOUCH WINDOW DESIGNS, LLC

Principal Place of Business Mailing Acdrass N
9707 CAMBERLEY CIRCLE 9707 CAMBERLEY CIRCLE - 2 0 0 0 7 9 8 }
ORLANDO, FL 32836 ORLANDO, FL 32836
T S A L R
Suite, Apt.i#. etc. Suite, Apt. #, etc. 01262005 Chg-LLC CR2E0E3 (10/03)
City & State City & State 4, FE} Number A Applied For
. [ Not Applicabla
Zp | Country Zip Country 5. Certificate of Status Desired (] fg g&ﬁ‘b""
~—— — -+ - 6. Name and Address of Currem Registersd Agem _ _ | 7. Name and Addrens of New Regiotered Agent__ .. __

Name
BUKOVIC, JANET

9707 CAMBERLEY CIRCLE Straet Addrass (P.(). Box Number is Not Acceptable} -

ORLANDO, FL 32836

City FL I Zip Code

8. The above narned entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typed or printad name of registerad agent and title ¥ appiicable. {NOTE: flegistared Agent signature requirad when reinctating}

Fillng Fee Is $50.00
Due by May 1, 2005

Bl
g

9 ' MANAGING MEMBERS/ MANAGERS 10  ADDIONS TOHARC

Mg ‘MGR [ Deete TME [ Ctange . [ Addition
NAME 'BUKOVIC, JANET NANE

STREET ADDRESS |'9707 CAMBERLEY CIRCLE STREET ADDRESS

cy-sT-7¢ |'ORLANDOQ, FL 32836 ITY- SE-7IP

TMLE , ] Detete TLE O ctargs [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

cry-st-zp |, CTY-ST-2P

TmE ' L3 etete TRE O crange {7 Aadition
we | N

STREET ADDRESS STREET ADORESS B

oTY-ST-2F CiTy-st-20

TME 2 Detete TME O Cangs  [J Addition
RAME NAME

STREET ADORESS | | STREET ADDRESS

CITY-S1-2P CaY-ST-ZP .

mE [ Delste TME [ Cage [ Addition
NAME RAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2P CITY-ST-2P

me ‘ 1 Defets e [ oo £] Addiion
NAME WAME

STREET ADDRESS STREET ADIVESS

CITY-ST-2P . CHTY=5T: 2P

11. | haraby certify thal the information suppliad with this filing doas not qualify for the exemption stated in Section 110.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report s required by Chapter 608, Rorida Statutes.

SIGNATURE: /0 %‘f/‘ﬁﬂ )/O\LD U205

mmwmmmmmmmnm Dese Darytirs Prons #




