FILED
2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am

ANNUAL REPORT

1. Entity Name - 04-04-2005 90423 027 ****55.00

VERN'S CUSTOM FINISHING L.L.C.

Principat Place of Business Mailing Address . Ty

1100 WHISPERING CIR, APT 6 1100 WHISPERING CIR, APT 6

ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32084 0 0 2 B 37 4

Suite, Apt. #, elc. Suite, Apt. #, elc. 7 01112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number . . Applied For
q5 - 3{ 57 (9}4 Not Applicable
.Zip oo f. Coumry SR o | Sounty 5. Certificate of Status Desired & B’ fg'g‘?q.‘;ﬁ:‘;ﬁo"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name

MCLEOD, ROBERT LI

1200 PLANTATION ISLAND DR S, STE 140 Street Address (P.O. Box Number is Not Acceplable)

ST AUGUSTINE, FL 32080

City FL | Zip Code

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

the obligations of registered agent. ' -

SIGNATURE

Signalura, lyped or prirled name of registered agent and litke il applicable. (MOTE: Regisiered Agom signalure requirad when reinsiating} DATE
'
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Flodctr Departrnent of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS  CHANGES .

TILE MGR O petete TILE . [ change [ Addition

NAME GOOQODE, VERNON S NAME

STREET ADDRESS | 1100 WHISPERING CIR, APT 6 STREET ADDRESS

CIY-s1-2P ST AUGUSTINE, FL 32084 CITY-5T-2P .

TIE OTeee ~  fme” - [ Ctinge™ [ Aadition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-70P CITy-57-2IP

TWTLE O oetete HE - O Crange [ Addition

NAME NAME . '

STREET ADDRESS STREET ADDAESS . . e

CITY-57-2IP CITY-ST-27 ¥ N .t

TMLE [ Delete TLE (I change_ [ Addition

NAME NAME -

STREET ADDRESS - STREET ADDRESS

CITY-ST-2P CITY-S1-2tP

TME [ pelete TILE . I Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP .

Tme [ pelete TWLE . [ charge [ Addition

HAME HAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2F CITy-51-2P i,

11. ) hereby certify that 1he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | hﬁiner_cenify that the information— |-
indicated on this report is true and accurate and that my signature shall have the same 'egal eflect as if made under oath; that | am a managing member or manager of the = -~
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %, /K %17& Parch 30 S (/) 839-69/6

SIGNATURE AND TYPED OR NAME OF , MANAGER, OR AUTHORIZED REPRESENTATIVE Date ¥ Daytima Phone 8

I L
i T



