FILED
2007 LIMITED LIABILITY COMPANY Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000019676 01-22-2007 90151 011 ****50.00
1. Entity Name
FINISHING TOUCH PROPERTIES #1, LLC
Principal Place of Business Mailing Address
107 147TH AVENUE EAST 107 147TH AVENUE EAST
MADEIRA BEACH, FL 33708  US MADEIRA BEACH, FL 33708  US
Suite, Apt. #, etc. Suite, Apt. #, eic.
Ap ule. APt 4. eto 01172007  Ghg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Numb Appliad For
20— 1’—‘,35 q %) q Not Applicable
Zi Count i o
P n Zip Country 5. Centficate of Status Desied  [J 900 Addional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
SIMONE, STEPHEN CPA
6439 CENTRAL AVENUE Streat Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG,__FL 33710-8411
City FL | Zip Code
' B. The above named entity submits this statement for the purpose of changing its registered offlice or ragistered agant, or both, in the State of Florida, | am familiar with, and accept
the obiigations of registerad agent.
SIGNATURE
~ Signature, typed or printad name of registered agent and titie f eppiicabla (NCTE: Registored Agent signature required whon rainstating} DATE
Filing Fee is $50.00 Make check payabile to
Due by May 1, 2007 Florida Department of State
9. i MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
THTLE MGRM 3 pelete TIILE [ Change [ Addition
NAME MYERS, LUCINDA L NAME
STREET ADDRESS | 107 147TH AVENUE EAST STREET ADORESS
CiTy-ST-21P MADEIRA BEACH, FL 33708 CITY-57-2IP
TMEE MGRM 1 Detets TITLE [ Change [ Addition
NAME BOLANZ, WILLIAM H 11l NAME
STREET ADDRESS | 107 147TH AVENUE EAST STREET ADDRESS
CITY-ST-.2P MADEIRA BEACH, FL 33708 Ciry-51-2P
TME £ petete TITLE [ change [ Aadition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-81-2iP LT -5T-T00
TMLE O oelete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TTLE [ Daleta TNLE O change 7 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CIry-51-aF
e L1 Detete e [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-ZIP
114. | heraby certify thal the information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall hava 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 1o execute 1his report as required by Chapter 608, Florida Statutes.
/ /74 2 Jar-3//-37F%
/ Date / Daytme Phone #




