'2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR). : Mar 16,2007 8:00 am

MENT # L06000032538 .
poCUN Secretary of State
MIKE'S CUSTOM CONCRETE FINISHES LLC 03-01-2007 90194 006 ™**55.00
Principat Place ol Business Maiing Addiess
3665 DOUGLAS FERRY RD. 3665 DOUGLAS FERRY RD.
BONIFAY FL 32425 BONIFAY FL 32425 .
R 0 00 N L 5 RN h
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suirg, Apt. #, oic. Suite, Apt. #, clc. 15t MODORE CR2ECS3 (10/06)
Cily & State Cily & Stale 4. FE! Number Applied For
[V‘ﬂsl Apolicable
&b Couniry e Couniry 5. Corlicato of Staws Dosirod m/gg-ggm“""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Regisierad Agent
Namec . -
g&%KbgG%ﬁgLFSERHY AD. Sureel Addross (P.O. Box Numbor is Not Acceptable)
BONIFAY FL 32425
City FL l Zip Code

8. Tho above named enlity submits this statement for Ihe putsose of changing its regisiered office o! registered agent, or Bolh, in the State of Florida. | am lamiliar with, and accopt

the obligations ol registered agent.
SIGNATJRE M CIDJL e 21, 20077

Sejrnhure, tyned o7 ntredd oo oF egstand ogud oad Like d uppicablke. {NOFE Aagsmig Apent sguatutd ci i) widh Igd ok} v 73T
FILE NOW!!t FEE IS $50.00
Make Check Payable to Florida Dopartment of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
i G A O Delete 1 ) change [ Addition
[ (\’\'\L\‘OQ\ C_@L NAMI
st aoness | pla 5 OO \O\L‘afk‘{‘ o Q()g SI T T ADIRYSS
o skae Qo L A, Qﬁ\@{ Gl ST P
i Vi O ootete i Dlchange [ Adion
LT HAMI
SIRLEN ADDRESS SIRLEFAOORLSS
ciy-$1-Ap CIRY-SI- BP
g O Delete 1 O cChange [ Addition
AN NAMH
STRELT ADORI 5SS STR L FADDRLSS
ditesirar —=i- = - [ETOY I
nn O Detete S 3 Crange ] Acdition
HAMIE NAME
SIRTTADURESS S L ADDSS
Y- S1- P CnyY s1
HHE 7 petere nm Ocrange [ Aadition
Nu NAMI
SIREET ADDRISS SN [ ADDVE S8
CIFY-S1 7P oy s1 1P
il 7 Detete nn ] Crange  [[] Addition
AN NAME
SIREF] MJORFSS SN FADDRESS
CIY-S1- AP cly.s1-1P

11. | haraby coitily thal tho injormation suppticd with this ling doos not qualily for the exomplions conlained in Section 119, Florida Slatutas. | {urther coruty that the information
indicaled on this report is vue and accurale and thal my signatura shall have the sama legal elloct as il made under oalh; that | am a managing member of manager of ihe
limited tiabiliy company or the receiver or ruslee ompowesed Lo axecula this 1aport as roquited by Chapler 608, Florida Staluics.

SIGNATURE: __ 0O Y ot Lo m)-‘b. 3l 077

SIGMATUHRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAQER, OR AUTHORIZED REPAESENTATIVE

Daytrma Prone ¢




