FILED
2006 LIMITED LIABILITY COMPANY Apr 13,2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000100200 ecretary of State
1. Entity Name 04-13-2006 90042 Q40 ****50.00
FINISHING CARPENTRY LLC
Principal Place of Business Mailing Address
8130 GANCEDO AVE 8130 GANCEDO AVE
NORTH PORT, H. 34286 NORTH PORT, FL 34286
s R M ERIM R mIv w0

Suite, Apt. #, etc. Suite, Apt. ¥, etc. (4062006 Chg-LLC CRZE0S3 (11/05)

City & State City & State 4, FEl Number . . . Applied For

76~ 082 9 é 6’ Not Applicaple
Ze Country 2 Country 5. Certificate of Status Desired [ 22-2 0 Additional
8. Mame and Address of Current Registered Agent 7. Name snd Address of New Registered Agent
Name
ISAKOV, VLADIMIR
B130 GANCEDO AVE Street Address (P-O. Box Number is Not Acceptable)
NORTH PORT, FL 34236
3 : City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE <

mqwummdmmmmmmnw (NOTE: Registared Agert tigraturs required when renctating] DATE

Filing Foe Is Eso.oo ‘ Maka check payable to

D May 1, 2008 Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TmE MGRM O peiste TME [JChange  [3 Addition
NAME ISAKOV, VLADIMIR MAME
STREEY ADORESS | 8130 GANCEDO AVE STREET ADORESS
CITY-57-2P NORTH PORT, FL 34288 CITY-5T-2P
mE MGRM [ Delste LE O Ghange ] Addition
NAME ISAKOV, PAVEL NAME
STREET ADORESS | 8130 GANCEDO AVE STREET ADDRESS
crv-s-22 | NORTH PORT, F1, 34286 cy-51-2¢
TmEe [ peiete TMLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
oTy-§1-29 Y- ST-2P
TME O Delete TIE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CImy-$1-2p Y- ST-2P
TME [ Datete THE OcChange  [J) Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CAY-ST-2P
TALE 2 Detete TLE [ cange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY- 5T- 2P CITY-§7-7P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: _ ﬁmrf/ c/m@g— favel Tsakov _ O4- 96 2006 (G4I) 424- 12elé

mmmmmwmmmmmmmﬂm Duytems Phone &




