FILED
2 N ANNUAL REPORT Jan 17,2006 8:00 am

DOCUMENT # L05000095090 Secretary of State
1. Entity Name _ K Kok ok
FINISHES UNLIMITED LLC 01-17-2006 90057 018 50.00
Principal Place of Business Mailing Address
1604 PENNSYLVANIA AVE. #1 1604 PENNSYLVANIA AVE. #1 -
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
T v IR A
Suite, Apt. #, etc. Suite, Apt. #, eic. 01122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20- 3354 U3 Not Applicable
e Country Zp Country §. Certificate of Status Desired L] ?g-ggqmm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B
CAMONES, MIGUEL
8249 N.W. 36TH ST, SUITE 210 Street Address (P.0. Box Number is Not Acceptable)
MIAML, FL 33166
City FL I Zip Coda

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

the obiigations of regi%
SIGNATURE CH—‘—\ 1 I | Q«I Ol
Si J bate

gmm‘zypadurpwmmmmq_:kw agent and btle i apphcabie, {NOTE: Rag Agent i ratuired when rainstating}
Filing Fee is $50.00 \ ‘ Make check payable to
Due by May 1, 2006 : . - Florida Department of State
. . L o . ' . I .- .
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR [ petete TMLE [1change [ Addition
NAME HAIRE, SONYA C NaNeE
STREET ADDRESS | 4915 N.W, 57TH STREET STREET ADDRESS
cry-51-ar TAMARAC, FL 33319 CiTY-57-21P
TITLE ] Detete TILE 3 Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2P
TME [ Detets TILE [ Change [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
GIY-ST-7P CITY-ST-2P
TIMLE O petete TMLE [ Change [T Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-ZP
THE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TME 1 Delete i [ change  [J Addition
HAME : NAME
'STREET ADDRESS |~ . ] STREET ADDRESS
CITY-5T-07 . o CITY-ST-2P

11. | hereby certity that the information supplied with this fi llng does not quality for the exemptions conta:nad in Chapter 113, Florida Statutes. | further csmfy that the information
indicated on this report is tfue 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 the receiver or tnustes empowered to execute this report as required by Chapter 608, Florida Statutes.

Al . . o

SIGNATURE: ===€2>’€"""’,\9L s vt W J /rz/ow 205—5564%’

SIGNATURE AND TYPED OR PRINTED NA*S)BIGNM MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE } Darytirne Phone #




