FILED
2008 LIMITED LIABILITY COMPANY Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000002572 03-03-2008 90399 044 ***]138.75
1. Entity Name
ARISTA CRAFT FURNITURE FINISHES, L.L.C.
Principal Place of Buginess Mailing Address . b U 01 1 8 07
611 LOVEIOY ROAD 611 LOVEIOY ROAD
FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548 .
e A AL A CTOGOTA TG
Suite, Apt. #, atc. Suite, Apt. #, etc. 02202008 Chg-LLC GR2E0B3 (12/06)
City & State City & State 4. FEI Number Appted For
58-2563191 Not Applicable
Zip Country Zip Country 5. Certificate of Status Destred [ fi-gg‘ 3?:;“"“5'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regi d Agent

— ——— - . Name - - -

SMITH, DAROLD
611 LOVEJOY RDAD Street Addrass (P.0O. Box Number is Not Acceptable)

FORT WALTON BEACH, FL 32548

City FL | Zip Code

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

SIGNATURE

Sigrature, typed or pnnted namo ¢l regitered agent ang tile if apphcania (NOTE: Registared Agent signature required when reinstatng) CATE

5 Make;checkpayable to:

FILE NOWIl! FEE IS $138.75 )
Flotida, Department of State_

After May 1, 2008 Foo will be $538.75

| R R MANAGING MEMBERS/MANAGERS = = . 10 ADDITIONS / CHANGES

e MGRM: © O elete TME - O change [ Addition
NAME SMITH, DAROLD )

STREET ADDRESS | 611 LOVEJOY ROAD STREET ADDRESS

CIY-S1-2IP FORT WALTON BEACH, FL 32548 CITY-57-21P

TLE T [ Delete TILE [ charge [ Aadition
NAME B NAME

STREET ADDRESS | - STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TILE O petete TMLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP | | — CITY-ST-2IP

TILE O petere TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-$T-2P

TITLE O Delete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TILE 3 Delete TITLE {OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CY-ST-21P CITy-$1-21P

11. | heraby certify that the information supplied with this filing does not qualify for the axermptions containad in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that { am a managing member or manager of the
limited liability company or 1he recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

- DABILD Sz 77 F-2E08. SELET 4006

BIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytuma Pnona #

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED




