FILED

Aug 24, 2007 8:00 am
{ X 2007 L'M'A."ERUL:'\QBAIIELTS(&OMPANY Secretary of State

DOCUMENT # L04000083966 08-24-2007 90045 017 ****50.00

1. Entity Name

MCDONALD & SONS FINISHING TOUCH LLC

Principal Place of Business Mailing Address ] e

2057 WINNER'S CIRCLE 2057 WINNER'S CIRCLE ' "

CANTONMENT, FL 32533 US CANTONMENT, FL 32533 US

P oS K NGH AN
Suite, Apt, #, etc. Suite, Apl. #, elc. 07122007 Chg-LLG CR2EC83 (12/06)

r City & State Cily & State 4, FEI Number Applied For
20-1899042 Not Applicable
zp Couniry i Country 5. Certificate of Status Desired [} ?ese'gga'i?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- e e _ Namge

MCDONALD, ROBERT
2057 WINNER'S CIRCLE Street Address (P.O. Box Number is Not Acceplable)

CANTONMENT, FL 32533

City FL | Zip Code

8. The abova named enlily submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in Ihe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar prnted name of registerea agent and tde o applicabke (NOTE Reg.stereq Agent Signalure required when 1@instaungt DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Flerida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TITLE MGRM O Delete TITLE [ Change (] Addition
NAME MCDONALD, ROBERT NAME
STREET ADDRESS | 2057 WINNER'S CIRCLE STREET ADDRESS
CITY-ST-2IF CANTONMENT, FL 32533 CIry-Sr-21p
TTLE MGR 0 Delete TITLE [ Change ] Addition
NAME MCDONALD, CAROL NAME
STREET ADDRESS | 2057 WINNERS CIR STREET ADDRESS
CITY-ST-2IP CANTONMENT, FL 32533 CITY-ST-2IP
TITLE [ pelets TILE [CIchange [ Addition
NAME NAME
STREET ADDRESS-1- - — - STREET ADDIESS - - -
CITY-ST-2P CITY-ST-2IP
TIHE O petete TITLE [ change [T Adoltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2IP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-11P CITY-ST-2IP
L [ Delete JITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2iP

11. | neraby certify that the inlormation supplied with this filing does nol qualify lor lhe exemplions contained in Chapter 119, Florida Statules. | lurther ceriily Ihat the information
indicated on this report is trug and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or ranager of the
limited liability company or the raceiver or trusteq wered 10 execute this reporn as required by Chapler 808, Florida Statutes.

SIGNATURE: ) //

SIGNATURE AND W’ED/QM‘I’ED NAME CF 3IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytima Plons #
[4




