2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000105524

1. Entity Name
SIGNATURE FAUX FINISHES, LLC

Mailing Address

110 CUMBERLAND PARK DR
SUITE 105 106
ST. AUGUSTINE, FL 32095

Principal Place of Business

170 CUMBERLAND PARK DR
SUITE 105 106

ST AUGUSTINE, FL 32095 us

FILED
May 14, 2008 8:00 am
Secretary of State

(05-14-2008 90081 006 ***139.00

50041139

LT TR

04222008 No Chg-LLC CRZE083 (12/07)
4. FEI Number Applied For
20-5820142 Nol Applicable
o s $5.00 Agditional
5. Certilicate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

CONFUORTO, GENNARO ,. | ; .
461ZSTOUXCIRCLE 119 CasiBeRimi s iR Py, & ics
JACKSONVILLEFL—32259

ST AUGUESTING  F 52098

]

A E et 5 T,

8. The abave namad erfr‘v.ry submits thjs statement for the purpgse of changing its registered office
the obligations of rfgislére\d age
- UL

Z

:
i

ha State of Florida. ! am familiar with, and accept

SIGNATURE

Signatie. vpod g ined name SH1eG el agent and title # applicable,

{NQOTE: Registered Agent signature requivad when reinstaling)

e

DA

ra

. FILE NOW!I FEE IS $138.75
- After May 1, 2008 Fee will be $538.75

B

9. MANAGING MEMBERS/MANAGERS

TITLE

NAME

STREET ADORESS
CITY-ST-2P

MGR
CONFUORTO, ALLYSON S - .
4012-SIOUX-CIRCLE ¢¢ CLmBEICL AN
JACKSONVILEE-FI—32259 &7
Y\ 6

{ C'JJ LR T G N A AL
o CarmBERLASD PRI DR ¥
ST AuGus TinE, Pl 320957

PARiC B2

TITLE

NAME

STAEET ADDRESS
CiTY-ST-2P

e

TITLE

NAME

STREET ADDAESS
CiTy-s7-21P

TITLE

NAME

STREET ADORESS
cy-s1-2ip

TILE

NAME

SIREET ADDRESS
CITy-S1-2p

TILE

NAME

STAEET ADDRESS
CITY-ST-ZIP

I-‘H'

AP

it L4

*1. | hereby certify 1hat the information su
indicated on this report is

‘ and accurat
limited liability company or i

CeIver or

ustesempowered 1o execule this report as required by Chapt

SIGNATURE:

pplied with this fiing dogs not qualily for the exemptions contained in Chay
thal my signature shall have the same legal effect as if m

pter 119, Fiorida Statutes. | further certity that the intormation
ade under oath; that | am a managing member or manager of the

QoM-21-0407

SIGNATURE AND n’(zn\o@rso NAME O

MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Saufo’_ qus




