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

ANNUAL REPORT Secretary of State
DOCUMENT # L04000083966 05-18-2005 90244 042 ***%50.00

1. Entity Name

MCDONALD & SONS FINISHING TOUCH LLC

Principal Place of Business Muaiiing Address [PRTATRVEVRT RV EY)
2057 WINNER'S CIRCLE 2057 WINNER'S CIRCLE
CANTONMENT, FL 32533 US CANTONMENT, FL 32533 US
Suite, Apt. #, stc. Suite, Apt. #, elc,
P i 03302005 Chg-LLC CR2E083 (10/03}
City & State City & S1ate 4. FEI Number Applied For
'.20" ’Sqq 0"‘3\ Not Applicable
Zi Zi 1 it
® Country P Country 5. Certificate of Status Desired ] $5.00 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narneg
MCDONALD, ROBERT
2057 WINNER'S CIRCLE Street Address (P.Q. Box Number is Not Acceptable)
CANTONMENT, FL 32533
City FL l Zip Code
8. The above named enility submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. t am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
Signature, typed o printed name of registered agenl and tilks il applicable. (NOTE: Registered Agent signature required whan raingiating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Fiorlda Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM 3 Delete TITLE [OcChange  [T] Addition
NAME MCDONALD, ROBERT NAME . B
STREET ADDRESS | 2057 WINNER'S CIRCLE STREET ADDRESS il
CITY- ST-2IF CANTONMENT, FL 32532 €Y -ST-2IF
TITLE MGR J belete TITLE O change [ Adgition
NAME MCDONALD, BENJAMIN NAME
STREET ADDARESS | 2355 W MICHIGAN AVE APT B 27 STREET ADDRESS
CiTy-ST-2IP PENSACOLA, FL. 32526 CITY-ST-2P
TMLE [ Delete T 3 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ABHIRESS
CITY-S1-2P CY-S1-219
e O velete ILE DO chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P ciy-sT1-2IP
TILE [ petete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2P CITY-5T-2IP
TITLE O Delete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-71P CITY-ST-7P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | furher centify that the information
indicated on this report is frue and accurate and that my signaturg shall have the same legal effec! 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 seport as required by Chapter 608, Florida Statutes.
. ( u P ——
SIGNATUREW Robery PM \Dena 5713-5 S50 932-8542
EIGNATURE END TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phons #
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