2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000039167 L Mar 31, 2008 08:00 Al
1. Ertily Narne
, Secretary of State
VERN’S CUSTOM FINISHING L.L.C.
Principal Piace of Businass Mailing Address
1100 WHISPERING CIR, APT 6 1100 WHISPERING CIR, APT &
T T H"“IH |” ||W|’|H ||W||w ||m ml”ml ‘Hl”ll‘l I""lllll‘ m '“‘
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Sulta, Agt, #. eic. Suite. Apt #, elc 1st MOORE CR2E083 {10/07)
Gity & Slate City & State 4, FEi Number Applied For
75-3157614 Net Applicatle
Zin Country #io Counry 5, Cerlifcate of Staws Desired gesegg 3?;&“"”3'
&, Nams and Addrass of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Name

MCLEOD, ROBERT L I!

1200 PLANTAT|ON |SLAND DR S STE 140 Strest Address (P.O. Box Number is Not Accepiabla}

ST AUGUSTINE FL 32080

Cily FL Zp Cede

8. The above namad entity submiils this statemant for (he parpnge of ehanging it registored office or regicwered agent or poth, irihe State of Floride. | am familiar with, and accept
ths obigations of regusteradd ageni.

SIGHNATLIRE
g Al Iy T P (e gl reg SIered Gy oel aad e s DATE
Q. MANAGING MEMBERS.’MANAGCFS - ADDITIONS / CHANGES
T MGR O pelee Ik SOTTONETRR 4 O Crange L] Addaan
" ur it AR C _
HEME GOODE, VERNON S KAKE ' d A 1 1 nq an_! 112 14:‘ ?5
STREET ANDRESS | 1100 WHISPERING CIR, APT 8 STRFET AUDRESS il B .
ciry-ST-2 (ST AUGUSTINE FL 32084 CITy-S1-2P
nne [ pelele TiLk [ Change [T Addition
NAKT NAME
S18EET ADDRESS STREFT ADDRESS
CITY-ST-2IP R . CIFY-87-2P
HILE 71 pelete THLE O Ctange [ Additon
NAME NAME
STREET ADDRESS STREET ANDFESS
CITY-5T-71P Cy-31-2¢
TIME 3 patee TITLE [ change [ Addivon
A, NAME
SIRLET ADDRLSS SIFEET £EDDRESY
CaTY-ST-21P CIFY-57- 2P
TITLE [T pelete TITE [C]Change [ Additien
HAME NAME
STRELT ADGRESS STREET ADDRESS
TSt 20 CITY-57-2F
Tme [ Dulate TE O Change [ Additisn
HARE NAVE
STRELT ADDRESS STREET ARDAESS
CITY-ST-21p LIty -s7- 2P

11, [ henehy cerlily thal the mformation supphart wit 1his tiling does net qualty for the exemiptions coneingd in Secnon 1146, Florida Staiutes | turihsr carily that the information
ingicated on s repet 1S frug and ascurate and that iy signzlure shall have he same legal eltect ag if rade under vath: that | win amanaging memker or manager ol ihe
limitad liabiiyy company or the receiver or vustes empowered 10 exacute this report as required by Chapter 808, Florida Stalutes,

SIGNATURE: 7@»} i@é /A7 /09" (P for 379-/5R 7

SIGNATURE ANI.'s-rVFED OoR PRINTED NAME QK-SIGNING MAMNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE vty Poors




