2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -

DUE BY MAY 1, 2008

FILED
Feb 27,2008 8:00 am

DOCUMENT # L06000032538

1. Ently Name

MIKE'S CUSTOM CONCRETE FINISHES LLLC

Principat Piace of Business

3665 DOUGLAS FERRY RD.
BONIFAY FL 32425

Malling Address

3665 BOUGLAS FERRY RD.
BONIFAY FL 32425

. Principa Place of Busingss - Mo P.O. Box # 3. Mailing

Address

Suite, Apt. #. etc.

Suie, Apl

# etc

Secretary of State

(02-27-2008 90080 005 ***143.75

T R

1st MOORE CR2EQ83 (10/07)
City & Stue City & Staie 4. FEI Numoer Applied For
NO-T APPLICABLE Not Anplicatie
2> Counlry g Counuy
' S - 5. Centificate of Staws Desired M/gese gg;“i?:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nane

COOK, MICHAEL &
3665 DOUGLAS FERRY RD.
BONIFAY FL 32425

Steet Address (P.0). Box Number is Not Accemabia)

City

FL I Zip Code

. Tre zbove named entity submits this slatement for the parpose o

the ohiigations of registered agent,

SIGHNATURE

i changing its registered office or regisiered agent. o

ooth, in the State of Florida, | am famikar with, and accept

Fgnaaiae, el o AT ol g GiCEd GEETl a0 lie 4 arpscanke DTE Hig LR S (abi 1o e At ey LATE
. FILE: NOW!!! FEE IS 5138 75
After May 1,2008; Fes Will ‘Be $538.75 . .
Make Check Payable to Flarida Departmenl of Stale
9. MAMAGING MEMBERS / MANAGERS 10. ADDITIONS ! CHANGES
il MGRM ) Delste TitLE [ Change  [] Additicn
HAR: COOK, MICHAEL NEME
STRESTADGAESE | 3665 DOUGLAS FERRY RD STREET AGDRESS
Ciry.sT-2p BONIFAY FL 32425 CITY-57-2P
TE O oeiee TisiE [ Change [ additicn
HARME NAE
STEEST ADDRESS STREET ALDGFESS
CITY-ST- 2P CIFY-25-2P
THLE O peleie Itk [ Ghange [ &aditinn
~HARE LHAME —— — - -

SIREET ADDARSS STREET ALDRESS
CITY-8T-21P oY
ATLE [ telete TiTiL O Cange T addiion
HARL LAME
SIREZT ADDRLSS STRLET ARDFESS
CITY-81-2IP CTlEY-5i-2P
TTLE O Delste TITLE [ Change [ Additien
HARE NAME

REET ADIRESS SIHEET ALDFESS
CiTy-31.218 CIF¥-37- 20
TILE O potere ThE 3 Change (O Acdition
HAME KAME
STAECT ADDAESS STREET &DDRESS
CITY-S1-2I9 CIzY-351-2ip

I hereby certily that the infarmation suppied wilh

indicated on his repcr is true ang accurate and that imy

this fitinfg doas not quality far the sxemiptiuns coenteined in Section 119, Florida Staiuies. | further cerily that the information
Sig lature shall have the same egal elfect as if naade under oalh: that | am a managing inernber or manager of the

limilad ligbilizy company or the receivar Or Tusles empowerad 10 exsclie this renadt as requirad by Chapter 808, Florida Stalutes.

SIGNATURE: _ X\ ¢ \mfug\ C.:wL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE

Diter Captira P &




