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

DOCUMENT # L04000073494 Feb 27,2008 08:00 AN
1. Erey Name Secretary of State
A BEAUTIFUL FAUX FINISH LLC
Principal Prace of Busingss Maiting Address
2167 INNER CASS CIR, 2167 INNER CASS CIR.
T e ”“Hl” I” m“l’l“ m” ||m ||w ||m I"ll “m Iml 'Im |‘|||’ m ‘ll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt. K. ele. Sune, Apt #, etc. 15t MOORE CR2E083 (10/07)
Cily & Siate City & Stale 4. FEl Number Applied For
NO-T APPLICABLE Not Applicacie
7ip Country 7 Couriry §. Cerlificate of Status Cesired O $5'00 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E!I%?EIN%AE\I;Y{EASS CiR Street Address (P.O. Bax Number is Nor Accepiaple)
SARASOTA FL 34231
City FL Zip Code

B. The above named entity submiits this siatermnent for the purpose of changing its registered office or registered agent. or poth in the State of Floriga. | am familiar with, and accept
the abligations of registerad 2gent.

SIGNATLIRE

il g ypeu & Lented name ol regieterad aganl and big f epphcouia (NOTE Rayichorasl Agent sig @l € (oque g2 when Isnyatng ) DATE

T

a. MANAGING MEMBERS /MANAGERS ADDITIONS /CHANGES
TLE MGRM [ pslet TITE [ Change ] Additien
NANE EIDGE, MARY NAME
STREET ADDRESS | 2167 INNER CASS CIR. STREET AGORESS
CITY-ST-2IP SARASOTA FL 34231 CITy-S1-2P
UTLE [ Dalete TIRE [ addition
NAME NAME
STRFET ANDRESS STREET AGORFSS
CITY-5T-2P CITY-£7-2P .
TITLE 7] betete TiTLE O change ] Addition
NANE NAME
STREET ADDRESS STREET ABDRESS
CITY-57-2IP f omv-si-zp
TME 7 Delere TITLE [ Change [ Additien
NAME HAME
SIREET ADDRESS SIHEET ADDRESS
CITY-81-21P CITY-57- 2
TITLE 7 Delete TITLE (I Change ] Acdition
HAME NAME
STRLET ADDARESS STRECT ADCRESS
CITY-5T-2IP CITY-§7-2iP
TITLE [ Delete TITLE [J Change [ Aadition
NAVE NAME
STREET ADDRESS STREEYT ADDRESS
GilY- ST 4F CITY-ST- 2P

11. | hereby ceriify thar the information supplied with this filing doas not quality for the sxemptions contgined in Section 119, Flonda Staiutes. | furlhsr certify that the infarmation
indicated on this report is true and accwate and that my signalure shall have the same legal elfect as if nrate under catn: that { am a managing member or manager of the
fimited Labiity company or the receiver or ruslee ampowered 1o axacute this report as required by Chapter 808, Florida Slatutes.

SIGNATURE: {4//{4/0%(‘: A Oue

SIGNATURE AND TYPED OR PRINTED (A‘y{OF SIGNING MANAGING Miﬁ}Eﬂ. MANAGER, OR AUTHQORIZED REPRESENTAIVE Lot Cagtora Pirse s




