2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 04, 2005 8:00 am
DOCUMENT # L04000073494 SRR Secretary of State

1. Entity Name

" ~* 03-04-2005 90022 011 ****50.00
A BEAUTIFUL FAUX FINISH LLC
Principal Place of Business Mailing Address
2167 INNER CASS CIR. 2167 INNER CASS CIR.
SARASOTA FL 34231 SARASOTA FL 34231
Suite, Apt. #, atc. Suite, Apt. #, etc.

15t MOORE CR2E0B3 (10/04)

City & State City & State 4. FEI Number Applied For

MNot Applicable

4 Country Ze Country 5. Cerfiicate of Status Desied ~ []  39-00 Additionat
Fae Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registerad Agent
Nama -
| ) e
- gl‘l%?ﬁl.\]MNAE‘;Yé ASS CIR. o { : Street Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34231

City F L Zip Code

8. The above named entity submits this statemant for the purpose ef changing its registered office or registered agant, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE it -

': Signature, fyped of printed name of registarad agant and ttie It appleable (NOTE Regulated Agant signatura required whan reinstaling) DATE

. AE_; (‘x
9. MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES
Wi MGRM 5 O Delete 1AL [ change [T Addition
HAME EIDGE, MARY - NAME
STREET ADORESS (2167 INNER CASS CIR. STREET ADDAESS
ciry-s7-2p SARASOTA FL 34231 CITY-5T- 2P
TILE T L] Delete TITLE [Jchange [ Addition
NAME e NAME
STREET ADDRESS - STREET ADDRESS
IRIAEr a7 s e RN P N e o OTYSIP | - S -
TLE O Delete TILE [J change [ Addition
NAME MAME
STREET ADDRESS _ o ) . ~ o _SIREETADDRESS | - .
avsze | - - ar-stze | - - -
TILE [ Detete TITLE [0 change £ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST- 7P
THmE O petete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-7p CTY-§1-7P
TLE O petete NTLE 7 change [ Addition
NAME NAME
SIREET ADDRESS STREEF ADDRESS »
CITY-ST-2IP CIY-s$1-27R

11. | hereby certity that the information suppiied 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 reportis tue and accurate and that my signature shall have the sama legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this repon as required by Chapier 808, Florida Statutes.

SIGNATURE: \%Zﬂ/v% Z: /cog‘iyo 5//[/05' 9‘//@@.2@7_

SIGNATURE AND TYPED OR PEINTEWM’E OF SIGNING MANAGING MEWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Daytire Phone 4




