2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Feb 15, 2007 8:00 am

DOCUMENT # L06000017766 Secretary of State
1. Entity Name
FIRST IMPRESSIONS RESURFACING L.L.C. 02-13-2007 90274 004 *750.00
Principal Place of Business Mailing Address
2406 ATLANTIC BEACH BLVD. 2406 ATLANTIC BEACH BLVD, .
FORT PIERCE, FL 34949 FORT PIERCE, FL 34949
R G AT A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01252007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
G- /5 306 4 Not Applicable
Zip Couniry Zip Country 5. Certificate of Stalus Desired O ?‘:‘gglﬁgﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
PORTER, SHIRLEY :
2406 ATLANT!IC BEACH BLVD. Street Address {P.0. Box Number is Not Acceptable)
FORT PIERCE, FL 34949
City FL Zip Code

8. The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regristered agent and litle 11 applicabla. {NOTE: Regislered Agenl signature required when rainstating) DATE
.Filing Fee is $50.00 -Make check payable to
Due by May 1, 2007 , Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O Delete MLE [ Change [ Addition
NAME PORTER, SHIRLEY NAME
STREET ADDRESS | 2406 ATLANTIC BEACH BLVD. STREET ADBDRESS
CITY-§T-ZIP FORT PIERCE, FL 3484% CITY-ST-71P
TIFLE MGRM O pelete TMLE {J Change [ Addition
NAME CHARLES HAGERTY, WILLIAM 1l NAME
STREET ADDRESS | 2406 ATLANTIC BEACH BLVD. STREET ADDRESS
CIrY-ST1-21P FORT PIERCE, FL 34549 CITY-ST-21P
TITLE [ Delete TILE [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2IP
TITLE O Gelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-st-ap CINY-5T-21P
TITLE O petete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P ) CITY-37-2IP
TITLE .o 3 Delete TLE [ Change [ Addition
NAME ) . NAME
STREET ADDRESS STREET ADDAESS
CIy-sT-2P . - CITY-ST- 7P

1.1 hereb'y'cenily that the infofration supplied with this filing does nat qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal eflecl as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowﬁ’Ed lo execute this report as reguired by Chapter 608, Florida Statutes.

S W 2cter ) afizjor



