[

- FILED
2007 LIMITED LIABILITY COMPANY May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State

1[_) Pms: .};’,ﬁﬂ ENT #105000056066 05-03-2007 90256 016 ****50.00
FILLER FINE FINISH, LLC
Principal Place of Business Mailing Address
2690 STALLINGS RD 2690 STALLINGS RD
CHIPLEY, FL 32428 CHIPLEY, FL. 32428 60048037
e e AERHETNN
Sufte, A 8, eic. Sulle, Agt. ¥, cic. 05012007  Chg-LL CR2E083 (12/06)
City & St City & State 4. FEl Number Appiied For
20-2874381 Not Applicable
Zp Country o Country . . $5.00 aaditional
5, Certificate of Status Desired O Foe Requlmd
6. Name and Address of Current Registered Agent 7. mmmduﬂ
Name
FILLER, GLENDA K - \bq%m . "E;LCM QPF\(
2690 STALLINGS RD el x Number is
CHIPLEY, FL 32428 354 Arpory g2 =lr—l\—\ \D
l S Zip
“Neshn FL | *4%=\)
8. The above named entity submits Ihts.slaqnem for the purpose of changingi istered office or registered agent, or both, m the State of Florida. | am familiar with, and accept

the obligations of registered agent.

S-1-07
DATE

SIGNATURE

Sigrabure, typed or prinsed names of (NOTE: Registered Agar signature retuirad whon ralrsiating )

Filing Fee Is $50.00 Maks check payable to
Due"yﬂay‘l,m Florida Department of State
[} MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM O pelete £111%3 [Ochange [ Addition
NAME FILLER, GLENDA K NANE
STREET ADDRESS | 2690 STALLINGS RD STREET ADDRESS
or-st-z¢ | CHIPLEY, FL 32428 cary-ST-21P
TME [ Delesz TME [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-71P
e O betets mE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-ST-2P
e 7 Delete TME [ cChange ] Addition
RAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-7P CIFY-ST-2IP
Tme 1 Detete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CIY-ST-TP CITY-ST-2P
TME 1 Deite TME [Clchange [T Addiien
NAME NAME
STREET ADDRESS STREET ADORESS
Cmy-ST-08 Y- 5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report s rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited Fabifty cormpany or the receiver or trustee empaowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . S -00 8SH - LSU- G235

AMD TYPED OR WAE OF SIGHISG SANAGERS il [.7] MTED REPRESENTATIVE Daytime Prone #




