2006

»

LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L05000009804

1. Entity Name

BRIAN MULDREWS CUSTOM FINISHES LLC

Principal Place of Business

144 BURLEIGH AVE.

HOLLY HILL FL 32117

Mailing Address

144 BURLEIGH AVE.
HOLLY HILL FL 32117

2. Principal Place of Business

3. Mailing Aadress

Suite, Apl. #, elc.

Suite, Apt. #, alc.

FILED

May 10, 2006 8:00 am
Secretary of State

(05-10-2006 90019 037 ****50.00

UMM MR A0

1st MOORE CR2E083 {10/05)
City & State City & Stale 4. FEI Number —ApTlied For
Do it L v3 Not Applicable
Zip Couniry o Country 5. Certificate of Status Desited O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MULDREW,

BRIAN M

144 BURLEIGH AVE.
HOLLY HILL FL 32117

Street Address (P.O. Box Number is Not Accepiable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or hoth,

the obligations of registered ageni.

in the State of Florida. | am tamiliar with, and accept

SIGNATURE
Signatute. tyDed o1 prrited name of registered agent end Ute 7 epphicable {NOTE Heglslered Agenl sgnature leqmmd when lelnsldlvug) DATE
FILE NOW‘" FEE s 550 00
Make' Check Payable to Flonda Depanment 01 State
s Due By May 1 2006
9. MANAGING MEMBEHSIMANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 petete TLE [ change [ Addition
NAME MULDREW, BRIAN M NAME
STREET ADDRESS | 144 BURLEIGH AVE. STREET ADDRESS
CIY-ST-2IP HOLLY HILL FL 32117 CITY-5%-2IP
TILE O Delete TILE [} Change [} Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CIY-$1- 2P
TITLE [ velete THLE Ochange [ Addlllm
~—HAME— e e —NANTE e e - _———
STREET ADDRESS STREET ADDRESS
CIFY-$T-2IP EITY-$1-2IF
ILE 7 Delete TIE [JChange [ Addilian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-5T-2IP CITY-S3T-2IP
TITLE [J oelete TIE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-S81-21P
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-S1-2IP CITY-ST-2IP

11. | hereby cerlify that the information supplied wilh this filing does not guality for the exemptions contained in Section 119, Florida Stalutes. | further certify that the infermation
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATUR]

NAinn myLy RELJ

4. 9.0¢ 35653 Io5q

; i 2 WM 7
E AN EC OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

Dawe

Dayleme Phone 4




