2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000019676

1. Entity Name
FINISHING TOUCH PROPERTIES #1, LLC

FILED
Jul 17, 2008 8:00 am
Secretary of State

07-17-2008 90016 030 ***138.75

Principal Place of Busingss

107 147TH AVENUE EAST
MADEIRA BEACH, FL 33708  US

Mailing Address

107 147TH AVENUE EAST
MADEIRA BEACH, FL 33708  US

2, Principal Place of Business - No P.G. Box #

3. Mailing Addrass

Suite, Apt. #, atc.

Suita, Apt. 4, atc.

60044305

A

07102008  Chg-LLC CRZE083 (12/06)
City & State City & State 4, FEl Number Applied For
20-4359819 Not Applicable
Zip Country Zip Country " X 35_00 Additienal
5. Certificate of Status Desired O Foo Required

6. Name and Addross of Current Reglsterad Agsnt

7. Name and Address of New Registerad Agent

SIMONE, STEPHEN CPA

6439 CENTRAL AVENUE

ST. PETERSBURG, FL 33710-8411
i

W
'

Name

Streat Address (P.O. Box Number is Not Acceptabta)

City

FL | Zip Gode

8. .The above narmed entity submits lf!is statement for the purpasa of changing its registered office or reqistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent:
.

¥

SIGNATURE

L, Signature, yped or printed name ol registerad agent and trije if epplcable.

(NOTE: Registered Agant signaturs required whan reinztating)

DATE

4 4
~.  FILE NOWN FEE IS $138.75
Duo by September 12, 2008

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to

Florida Department of Stata

%, .. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CRANGES

e ’ MGRM i 1 oetete TME [ Change [ Audition
mie = | MYERS, LUCINDAIL NAME

STREETADDRESS | 107 147TH AMENUE EAST STREET ADDRESS

cm-sT-2F | MADEIRA BEACH! FL 33708 CITY-51-2P

e MGRM S O Delete T O Crange 1 Adsiion
NAME BOLANZ, WILLIAM H Il NAME

STREETADDRESS | 107 147TH AVENUE EAST STREET ADDRESS

om-sT-z7P | MADEIRA BEACH, FL 33708 CITY-37-2IP

TME O Detete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-51-2IP

TME [ pelete ME [ cange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-51-2IP

TmE [ Detete TIMLE [Jchange  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-§1-219 CIy-ST-2IP

TLE O oelete TmE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP

11. | hereby cartify that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tagal etfect as if made undar oath; that 1 am a managing member or manager of the
lirnited liability company or the raceiver or trustee empowered to execute this report as raquired by Chapter 808, Florida Statutes.

~

- —

SIGNATURE:
HGNATURE AN

b TYFED OR PRINTED NAME OF SIGNING my‘euaem MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone £




