FILED
2007 LIMITED LIABILITY COMPANY Feb 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L05000099615 02-19-2007 90192 046 ****50.00
1. Entity Name
INTERIOR FINISH, L.L.C.
Principal Ptace of Business Mailing Address b Yulbovd
690 EAST 11 PLACE 690 EAST 11 PLACE
HIALEAH, FL 33010 HIALEAH, FL 33010
Suite, Apt. #, etc. Suite, Apt. #, etc.
p P 02152007  Chg-LLC CR2ED83 (12/06)
City & Stalg City & State 4. FEI Number Applied For
20-3601215 Not Applicable
Zii Countr Zi Count i+
P ¥ P ey 5. Centificate of Status Desired a $5.00 additionat
Fee Required
6. Name and Address of Current Reglstared Agent . _ _ - = . 7. Name and Address ¢f New Registered Agent_ .. . _
Name '
REYES, NARCISO
690 EAST 11 PLACE Street Address (P.O. Box Number is Not Acceptabla)
HIALEAH, FL 33010
City FL l Zip Code
8. The above namad aniity submits this staterant for the purpose of changing its ragistered office or ragistered agent, or both, in the State of Florida. t am familiar with, and accapt
the cbligations of registered agent.
SIGNATURE
Signaturs, typed of printed name of regestared agent and tike if appicable, {NOTE: Régistered Agent signatre requirad when reinstating) DATE
Filing Foe Is $50.00 ¥ Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
¥
TITLE MGR O pslete -TITLE [J Change (] Addition
NAME REYES, NARCISO o e
STREET ADDRESS | 690 EAST 11 PLACE ™ f| STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33010 CITY-ST-2IP
TILE [ Delete me [ Change  [J] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE O Delete TME {1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2 CITy -57-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IP
TITLE O pelete TITLE O chenge [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§1-0p CITY-§T-2tP
e 1 oelete TIMLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-S7- 2P
11. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Staiutes. | further cerlily thal the information
indicatad on this report is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or managet of the
fimited liability company or tha receiver or trusiee empowered to axacule this raport as required by Chapter 608, Florida Statutes.
SIGNATURE: %— 2 i5lor 86— 18-9717
SIGNATURE AN. ED AM?E’{GNINO MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytima Phone #

o



