2006 LIMITED LIABILITY COMPANY FILED

. ... ANNUAL REPORT (AR) May 01 2006 8:00 am

DOCUMENT # L04000083966
DULUN Secretary of State
05-01-2006 90039 031 ****50.00
MCDONALD & SONS FINISHING TOUCH LLC
Principal Place of Business Mailing Address
2057 WINNER'S CIRCLE 2057 WINNER'S CIRCLE
CANTONMENT FL 32533 CANTONMENT FL 32533
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. atc. 15t MOORE CR2E083 (10/05)
City & Siate City & State 4. FEI Number Applied For
20-1899042 Not Applicable
Zip Couniry Zip Couniry 5, Certificate of Status Desired a $5.00 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g&?%ﬁh%ﬂsg(s:fggLE Steel Address (P.O. Box Number is Not Accepiatie)

CANTONMENT FL 32533

City FL Zip Code

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

SIGNATURE
Sigratue, lyped a1 printed name of regrsiered agenl jind bite i apphcaklg, (NOQTE. Regisiergd Agent signature required when resnslaling) DATE
FILE NOW“' FEE IS $50. 00" . .
Make Check Payable to Florida, Department of State
TR ‘Due By May 1 2006 "
9. MANAGING MEAMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGRM O oelete THLE MER [“}change A Additon
NAME MCDONALD, ROBERT NAME mecponald, Carol
STREET ADDRESS | 2057 WINNER'S CIRCLE STREETADDRESS | 2057 Wianecs S
CmY-s-ZP | CANTONMENT FL 32532 ar-st-zp Cantenmead £ I 32533
me MGR N elete TnE [change  [J Addition
NAME MCDONALD, BENJAMIN l _’,‘ NAME
STREET ADDRESS |2355 W MICHIGAN AVE APT B 27f M@ wec :»\ STREET AGDRESS
CiTy-S1-21P PENSACOLA FL 32526 ‘c e CITy-57-21P
THF ] Dalsta TIme 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIvY-§1-2P CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE . [ selete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TmE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP

11. | hereby cerlity that the information supplied with this filing does not qualily for the exemptions conlained in Section 118, Florida Slatuies. | further certily that the information
indicated on this repost is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limitect liability company or th ~eiv@gr o trusiee emipowereado execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /M/ Rober+ /,DA/IFDMa/o/ K306  Bwddbl-90/8

SIGNATURE ANT TYPED OR PRINTEDHRATECGF STCNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Gate Dayixne Phone #




