2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 28, 2007 8:00 am

DOCUMENT #L06000109484

1. Entity
FOXXY FINISHES LLC

Secretary of State

03-28-2007 90183 021 ****50.00

Principal Place of Business Mailing Address v vy
3350 BONNETT POND RD. 3350 BONNETT POND RD. :
CHIPLEY, FL 32428 CHIPLEY, FL 32428
i | i i | ;| |

2. Principal Place of Business - No P.Q. Box # 3. Maiing Address jlgg‘, i:iJ 5 !

Suite, Apt. #, elc. Sulte, Apt, ¥, elc, 05262007 Chg-LLC CR2E0A3 (12/06)

City & State City & State 4. FE| Number _ Applied For

23 — 37 Y555¢ Not Applicatio
a0 Country a0 Country 8. Cortificate of Statue Destred [ gzg‘?q:ﬂ“m“:h“'
6. Name and Adkiress of Current Rogistored Agent 7. Name and Addrass of Naw Reglstared Agent
Name

SAPP, SHARON K -
3350 BONNETT POND RD.

Street Address (P.O. Box Number is Not Acceptable)

CHIPLEY, FL 32428

City

FL IZiPCode

8. The above named enlily submits this statement.for the purpese of changing s registered office or regisiered agent, or both, in the State of Florida. { am famiflar with, ang accept

the obligations of regislered agent.

| SIGNATURE &
sgm.wﬁ_m-umumqnmmuw. TNGTE: Frogl Aget Toired whan DATE
‘l ul
Fil Pu wm 00 Maks check paysbie to
Dus by May, 1, 2007 Florida Department of State
! ‘_’. .
9. L . MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
e MGR O Delets TE O3 Crange (] Acdition
we . |SAPP, SHARON K e
STREET ADBRESS | 3350 BON E‘I‘r POND RD. STREET ADDRESS
ciy-ST-7p CHIPLEY; {32428 cry-51-2°
TE O pelets TLE [ Crange L] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST- 27
THLE _ [ patete TTHE O crasge [ Addition
NAME LE NAME
STREET ADDFESS ’ = STREET ADORESS
CITY-ST-BF . CITY-ST-2P
TmE [ Dewets TME (3 Crange [ Addition
NAME HAME
$TREET ADDRESS SYREET ADDRESS
CAY-§1- 38 CITY-57-2¢
TMLE T Datets e O Crange [ Aoation
NAME NAME
STREET ADDRESS STHEET ADDAESS
CY-ST-11p GIY-51-2¢
FTLE 7 Deeta e O Crange [ Addition
RAME NAME
STREET ADORESS STREET ADORESS
CiY -ST-2P CITY-ST-2F

11. | heraby certify that the information supplied with this {iling does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information

inctcated on this taport is true and accurate and that my signature shall have the same

limited liability company or roceiver of trustee empwerad

legal effect as if made under oath; that | am a managing member or manager of the
xacute this report as required by Chapler 608, Florida Statutes.

Sharon A/SQFP A 20-07 §P-527-79,

SIGNATURE:
SFOMATURE

marms o, RANAGER, OF ALTHORIZED REPRERENTATIVE

Daytme Phore #




