2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000083440

1. Entily Name:

FILED
Mar 25, 2005 8:00 am
Secretary of State

03-25-2005 90134 020 ***150.00

FUTURISTIC EXTERIORS, LLC

Principal Place of Business

170 WEST OAK STREET
ARCADIA, FL 34266  US

Mailing Addrass

110 WEST OAK STREET
ARCADIA, FL 34266 US

20024689

Suite, Apt. #, etc. Suylte, Apt. 4, atc. 01032005 Chg-LLC CR2EO083 (10/03)
Cily & State City & State 4. FEI Number Applied For
20~ %8R L9 Nt Applcaia
zp Country zp Country 5. Certiicate of Stomus Desied [ $9-00 Aaditional
Fae Required

§. Name and Address of Current Registered Agant

7. Namo and Addrass of New Registersd Agent
- - . Name -

SICA, VINCENT A

10 S. DESOTO AVENUE Street Address (P.C. Box Numbert is Not Acceptable)

SUITE 101
ARCADIA, FL 34266

City FL l Zip Coda

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

SIGNATURE
typad or A0t and ttie ¥ appiicable. {NOTE: Feg Agen ecuired wher r=e DATE

Flling Fee is $30.00 - T o e . .7 &7 - make check payableto .. . ..

Due by May 1, 2005 i‘ : Florida Depertment of State
9. . MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
mE . [MGRM_ . _ Dloewe fme B} Oichange [ Adeition
NAME FUTURISTIC CONSTRUCTION, INC, NAME
STREET ADORESS | 110 W. OAK STREET STREET ADDRESS
CTY-§T-2F | ARCADIA, FL 34266 CiY-ST-29
E £ Detete ™me [Jcrange  {J Aguition
NE NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-29 CilY-§7- 0P
TMLE O3 Dokets TiLE [Jchange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS = - —
CTY-5F- 2P CITY-§T7- 2P
TIE [T petets TLE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P oITY-$1-7P
LE [ Detess TIMLE O change [ Addition
NAME NAVE
STREEY ADDRESS ) STREET ADDRESS
Crty-&5- e N CATY -T- 2P
TME_ B .. Ooreen _ J me . el [ Crangs  £] Addion
TAME L IS R . L _
STREET ADDRESS STREET ADDRESS
R e ciry-st-ze N I L

11. | hereby certify that the mforrnauon supplied with this filing does not qualify for the exemplion stated in Section 119. 07(3)0) Fiorida Statutas. i further certify that the information
indicated on this report is frue and accurate and that my signatute shall have the same legal effect as If made under cath; that | am a managmg member or manager of the
limited liability company cr the recaiver or trustee empowered (0 executs this report as required by Chapter 608, Flor lda Statutes.

SIGNATURE: —= e / /zf l-u-gm%

mwumu&am

R DDV

Oarytirrse Phone 8

. OR AUTH




