FILED
2007 LIMITED LIABILITY COMPANY Feb 26,2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000049378 Secretary of State
1. Entity Name 02-26-2007 90306 031 ****55 00
ADVANCED MICRO FINISHING, LLC
Principal Place of Business Malling Address
€507 9BTH AVE N 6507 38TH AVE N kuyUyuvuULLe Y
PINELLAS PARK, FL 33767 PINELLAS PARK, FL 33767
I |! !
i ace ofBusinass B.O. Box # s Malling Addry l'lﬂ.l@m'm‘mmﬂmmm
‘8507 GEHAEN ([ 5e7 g8” Az N ! !
Sulte, Apt. #, etc Sulte, Apt. #, etc. 02202007 Chg-LLC CR2ECS3 (12/06)
4. FEl Number Appiiad For
# pellns ARI: 7:(, ﬁﬂsﬁcﬁ9 Rﬂek FL Ao-5035a99 Not Applicabia
-33789\ *I31BRA . Certficate of Status Desired Eﬂ/g-go Additonal
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Registared Agent
Name
SERRA, MARKC
800 BYPASS DRIVE Sreet Address (P.O. Box Numnber is Not Acceptable)
STE 109
CLEARWATER, FL 33764
City FL I Zip Code

8. The above namad entity submits this statement for the purpose of chenging its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ‘
. PO 0% pritrted hame of regirtered agert and tite H appicabi, (NOTE: Regiterad AQent sigrenire required wher roinstating) DATE
Fl Foe is $50.00 - Make check payabls to
Dus by May 1, 2007 Florida Department of Stats
i N MANAGING MEMBERS / MANAGE—FTS 10. ADDITIONS/CHANGES
L MGRM % etetz me M q A (Thenge [ Addiion
e AGNE, RICHARD € SR g ?lcﬂ« r?D €. 5K
STREET ADORESS | 6507 OSTHAVEN - - STREET ADDRESS 65_ LCILY TR
amv-51:2p | PINELLAS PARK,FL 33767 oy-s-20 ﬂ Ne-ui.ﬂs Dapk F{ 33182
mE MGRM O peiete TIE MG .FZ m L. Geae O asdton
NAE AGNE, CAROL L NAE /'7-9 ﬂ@;{,
STREET ADDRESS | B507 B8TH AVE N STREET ADDHESS 7’ 98 ve
oTY-S1-3P | PINELLAS PARK, FL 33787 oty g7- 20 [(# < Ppgk F. 23785
E 0 Deiets TME O Change [ Addition
HAME. NAME
STREET ADDRESS STREET ADORESS.
CHEY-ST- 1P I CITY-81- 1%
e 1 peidte me O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS T
Y-S 2P CITY-ST- 2P ¥
THLE O beiets TITLE Ocronge [ Addtion
HAME NAME
STREET ADDRESS. 1 STREET ADORESS
eTy-ST-2p oTY-sT-2p
e 0 Delnte TmE DOctane  [J Addition
MAME . WAME
STREET ADDRESS STREET ADDRESS
CIFY-8T- 2P i CY-ST-BP
11. | hareby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certiy that the information

indicated on this report is true and accurate and that my sipnature shall have the same legal eflect as if made ynder cath; that t am a managing member or manager of the

ited liability company or the receiver or trustee red to & this report as required by Chapter 608, Frorida Statutes.
#;CA[/WZD &, N Q‘Q
SIGNATURE //” 285 AR ;Lod,z 2L -5 Y

BIONATURE mmn:n)ﬁu:ur ;nuu. . OR AT Daryime Phone 8




