FILED
2005 LIMITED LIABILITY COMPANY Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000048836 01-18-2005 90181 002 ****50.00
1. Entity Name
FINISHING TOUCHES CLEANING SERVICE, LLC
Principal Place of Business Mailing Address TEYwsIUU
5970 80TH STREET NORTH 5970 80TH STREET NORTH
#312 #312
ST. PETERSBURG, FL 33709 ST. PETERSBURG, FL 33709
S AT A R AU AL
Suite, Apt. #, et? Suite, Apt. #. elc. 01122005
Chg-L1.C CR2E083 (10/03)
City & State City & State 4. FEI Number Appiied For
5503713884 Not Appicable
“p . f"””‘?’ ) -Z'E Gountry _ | 5. Centificate of Status Desred [ grggqmmﬂa‘,
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
GIRVIN, LORI K
5970 80TH STREET NORTH Street Address (P.0. Box Number is Not Acceptable)
#312

ST. PETERSBURG, FL 33709

City ' FL Fp Code

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

SIGNATURE

Signature, typed or Reinted name of regisiered agant and il f applcahla. {NOTE: Rampstered Agent sgnalura requred when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2008

[X MANAGING MEMBERS / MANAGERS 0.
TLE MGRM [ verete TINLE [ change [ Addition
NAME GIRVIN, LORI K NAME
STREET ADDRESS | 5870 80TH STREET NORTH STREET ADDRESS
ary-st-2r | ST. PETERSBURG, FL 33709 CITY-ST-7P ]
TiLE 3 pekte e ' Ochange [T Acdition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-TF CITY-ST-ZIP
TTLE 1 bekte e Clchange [ Additien
NAME= ~ — - - : - T NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-ZF CITY-5T-7IP
TME [ pegete TiTLE [ Crange [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7P CITY-ST-7P
TME (O Deee e [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CHY-ST-2P
TMLE [ Dekete ¥IMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
. CITY-ST-2P ciry- ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fkrida Statutes.

SIGNATURE: Logi K. Girviv oL ;%Aas’ {(727)548-15 1]

NATURE AMD TYPED OR PRINTED NAME OF SIGMNG MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #




