ANNUAL REPORT

2007 LIMITED LIABILITY COMPANY

(AR)

DOCUMENT # L04000073494

1. Enlity Namo
A BEAUTIFUL FAUX FINISH LLC

Principal Place of Businoss

2167 INNER CASS CIR.
SARASOTA FL 34231

Mailing Addross

2167 INNER CASS CIR.
SARASOTA FL 34231

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

FILED
Apr 02,2007 08:00 AM
Secretary of State

ERLM

Suite, Apl. #, elc. Suite, Apl. #, elc 1st MOORE CR2E083 (10/06]
City & State Cily & Stalo 4, FEI Number Applied For
NO-T APPLICABLE Nol Applicabio
e Country Zi Couniry 5. Corlilicale of Status Dosired O $5'00 Addilional
Fee Raquired
6. Name and Address ot Current Registerad Agent 7. Name and Address ot New Registered Agent
Name

EIDGE MARY,
2167 INNER CASS CIR.
SARASOTA FL 34231

Streot Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named ontily submits this statemont for the purpose of changing ils registored offico or regisicred agent, or both, in the Slate of Florida. | am famdliar wilh, and accept
tho obligations of rogistered agent.

SIGNATURE
Signalure, typed of printad name of fegrstered aganl Ana Wtk it applicable. {NOTE: Regislarad Agenl sg)natura requed when renétaing) DATE
FILE NOW!!! FEE IS §50.00 -
Make Check Payable to Florida Departmenmt of State
Due By May 1, 2007
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
e MGRM O Detete il [ Change [ Acdution
HAMI EIDGE, MARY HAME
STHEETADDRLSS | 21687 INNER CASS CIR. SIRIETADDRESS
CITY-S1-71P SARASOTA FL 34231 CITY-S87-2IP
nir O pelete it UDDDDDEBEEE‘q [ thange [ Aadilion
av o 14,/10/07-20003-006 50, 0
SIRFET ADDRESS SIRITTADDR 58 04,/10/07-80003-006 50,00
CITY -1 AP CIy-$1-2p
T [ Deiete i [ change  [C] Addion
NAM( NAME
STRLET ADDRESS SIREEF ADDRESS
eITy-s1-1p CIry-81- 2P
Ty O belste e Jchange [ Addition
NAMI NAI
SITTETAIDAESS STHIETADDRISS
CHY-8T-21P CITY-87-21p
e {7 oelele . O change [ Addition
NAME NAMI
SIRELY ADDRESS STRITTADDRISS
CITY-81- 2P oIy-sl-2p
e O pelele N, [ Change [ Additien
NAME NAMI
SIREE ] ADDNESS STREL) ADDRESS
CITY - S1- /1P CIVY-81- 2P

11, 1 horeby corlify that tho informaton suppliod with 1is filing doas not qualify lor the oxomplions conlained in Seclian 119, Fiorida Stalules. | furlher cerlify thal the information
indicated on this roport is lruo and accurate and that my signature shall havo the sama legal offect as if made under oain; that | am a managing member or manager of the
limited liability company or tho receiver or lrusloo empowered to execuie this report as required by Chapier 608, Florida Statules.

SIGNATURE: \-

a5,

3/31/07

94 )2
-

G~ 0109

SIGNATURE ANBAYPED OR PRINTED UE’OF SIGNING MANAGING MEMBER. BMMAGER, OR AUTHORIZED REFRESENTATIVE

Date

Daytme Phong £




