- . FILED

2006 LIMITED LIABILITY COMPANY Feb 21, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L04000012580 AT, 02-21-2006 90177 001 ****50.00
1. Entity N
FINISHING TOUCH WINDOW DESIGNS, LLC
Principal Place of Business Mailing Address :
9707 CAMBERLEY CIRCLE 9707 CAMBERLEY CIRCLE 20 0095 00
ORLANDO, FL 32836 ORLANDO, FL 32836
T S LR
Suite, Apt. #, ott. Suite, Apl. #, elc, 02162006 Chg-LLC CR2E083 (1 "05)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appiicable
™ Country Zp Country S. Corlificate of Status Desirad [ ,fz g?qmm'
— 5. Name and Address of Current Regiatered Agont 7. Rame and Address of New Registered Agent

Narne
BUKOWVIC, JANET
9707 CAMBERLEY CIRCLE Street Address (P.O. Box Number is Not Acceptabie)
ORLANDO, FL 32836 "-

s

City FL J Zip Code

8. Theabovanamadmurysubfnrtsﬂusmtmmfummdctﬂmmgltsragls:aradofﬁceouaglstaredagem.orbuth in the State of Aorida. | am tamifiar with, and accept
the obligations of registered agent.

. SIGNATURE ]
Signature,

. typed or printed Feme of registared agent and fite ¥ apphcabin. {NCITE: Registarad Agent signatire ragiin whan reinetsing) DATE

Flitny Fee Is $50.00
Due

May 1, 2006 E

9. MANAGING MEMBERS/MANAGERS 10, ADDTTIONS /CHANGES

Mmoo | MGR : O3 oets me 03 crangs 3 adion
NAME BUKOVIC, JANE“'I‘ NAME

STReE? asoress | 9707 CAMBERLEY CIRGLE " STREET ADORESS

o5 | QRLANDO, Fi; 32836 ' oITy-57-2P

TE [ Delets Tme Oichange [ Addiion
NAME NAME

STREET ADCRESS STREET ADDRESS

cy-St-2P CITY-S1-2P

TILE O Detete TILE [JCrenge 7 Addition
NAME - R . NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2p CITY-51-27

TmE L] oelete e D Clenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CIy-St-zp

e 0 Desets TME CJcnange [ Additisn
NAME NAME

STREET ADDRESS STREET ADDRESS

Cimy-St-a7 CryY-ST-29

THE 3 Detete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-51-2IF CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal offect as if mace under aath; that | am a managing member or manager of the
limited iiability company or the r r o trustee empowered Lo execute this report as requirad by Chapter 808, Florida Statutes.

VATTALY. Hop- 4578

OR PRINTED NAME OF BIGHING BANAGING MEMEER. MANAGER. OR AUTHORIZED REPRESENTATIVE Daytime Prone ¥

+

SIGNATURE:.




