2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L06000112376 ,{,,;%:m
1. Enuty Name P f-b.‘ 1@?
PRO FINISH SOLUTIONS LLC %@L\L %
w.r' df s
Pt

Principat Prace of Busingss

1755 NORTH 6TH STREET
ORLANDOC FL 32820

Mailing Address

1266 MULLET LAKE PARK RD
GENEVA FL 32-732b

2. Prncipat Place of Busingsas - Mo 2.0 Box #

3. Mailrng Addrass

Suite, Apl. 4. alo.

Sure, Apt ¥, elc.

FILED
Apr 07,2008 08:00 Al
Secretary of State

TR

1st MOORE

CR2E083 (10/07)

Cily & State City & Stale 4. FEi Numoer Applied Fo
84-1719306 Ne: Applicacis
Zig: Country i Courry $5.00 addinonal

5. Cerlihcate o1 Stas Desirad O

Feo Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

QUESNEL, ALLAN
1755 NORTH 6TH STREET
ORLANDO FL 32820

Name

Lireet Andress (PO Box Nurmber is Not Accemable)

Cily

Zip Code

FL

8. The above named entity submits tis staleren: for the purpose o changing its registered ofice or ragisiered agent. or coth in he State of Fionda. | am familiar with. and accept

the obiigations af r
SiGNATURE 5

Siratie. yped X

T 'Ti.ﬂ wneohﬂ;,!cod aganl o

5§

S5

LATE

R P A

Make Check ';!yabl vto Flo;cl ;Oepadmen of Staleﬂ'

9. MANAGING MEMBERS!MAI\AGERS 140. ADDITIONS / CHANGES

F MGR L Detele Ty [J change [ Addition

HEME QUESNELL, ALLAN KARE

STREET ADDRESS |1755 NORTH 6TH STREET STREET AGDRFSS

cTy-5T-2F  |ORLANDO FL 32820 CITY-ST-ZP

1L MGR [ Delete Tilik [ Change [ Aaditian ‘
NAME BRUSQO, STEVEN NAKE

STREET ADDRESE | 1266 MULLET LAKE PARK ROAD STRFET 2DDPESS

UTY-5T-2F |GENEVA FL 92732 (ITY-ST-2P LE0n0ae a1 Ro |
it ] Deiete 1Tk 4.1 8N C‘u‘ll‘n: —Qﬂc@@g_'ﬁgj Additien |
HANE KAVE '
STREET ADDRESS STREET ALDRESS

CITY-5T-2P CITY- S7- 2P

TE O pelete TiTiE [ Change [T Addiron

NARE HAME

STREET ADDASS STREET ADDRESS

CIry-§1-710 CHTY- 572

Hi [ Dslete HEE () Change [ Additien '
HAME NAME

STREET ADGRESS STREET AGDFFSS

CITY-8T-2IP CITY-5T- 7

THLE O palae TITLE [ Change ] Acdition

HARE KAME

STREET £DDRESS STREET SLHRESS

CITY-ST- 2P Y57

11. ) heraby cerdiv thal the information supplied wiln Inis filing does not qualty tor the exemptons containad in Secion 119, Florida Statutes
indicated on this report is true ang aceuwrale and that iny signature shall have 1he sarme logal enedt as if made under vath: thal | am a managing memeer or manager of the
limiled liability company or the receiver or rustee empoweres 16 exscule this

SIGNATURE: ﬁ[éﬂ g &{6(2/5/(/

nort as required by Chapter 628, Flonda Stalules.

“/5)08

| furthar certily thar tha information

221 299 6603

SIGNATURE AND TYPED OR FRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Ciaty Gaytera Porse




