FILED
2008 LIMITED LIABILITY COMPANY ~ Apr16,2008 8:00 am

ANNUAL REPORT

, fS
1. Entity Name 04-16-2008 90118 015 ***138.75
JOHN OREN FINISHES, LLC
Principal Place of Business Mailing Address
1387 SUNRISE DRIVE P.0. BOX 4732
NORTH FORT MYERS, FI. 33917 NORTH FT. MYERS, FL 33918
. R A
ite, Apt. #, . Suite, Apt. #, efc.
Suite, Apt. #. etc ute. ApL #. @ 02242008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appiied For
2'(0‘-(8 Not Applicable
Zip County P auntry §. Certificate of Status Desired O $5.00 Additional
[ Fee Required
.6, Namo and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
OREN, JOHN
1381 SUNRISE DRIVE Street Address (P.O. Box kurriners is. Not Acceptaine)
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
B Signate. yped or printed name of registerec agent and irie 1 apphcabie. INOTE: Ragisiared Agant signalura required when reinslaling) DATE
FILE NOWI! FEE IS $138.75 . Make check payable to
After May 1, 2008 Foe will be $538.75 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
THLE MGRM £ oetete TALE [ Change [ Aaditien
NAME QREN, JOHN NAME
STREET ADDRESS | 1381 SUNRISE DRIVE STREET ADDRESS
Ciry-57-2°P NORTH FORT MYERS, FL 33917 CITy-57-2F
TTLE O peete THLE Ol change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
£ImY-5T-2P CITy-S1-aP
TMLE [ oelete TMLE O change [ Amdition
NANE NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CiTY-51-21P
TILE L] Delete TIMLE O] Chenge [ Addition
MAME NAME
S
STREET ADDRESS - STREET ADDRESS
Cmy-5T-2P CITY-5T1-2P
WE {J Dete TILE Ochange [ Addition
HAME WM
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITy-ST-2P -
TILE O pelete TILE [l Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-ap CITY-5T-2°
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receive stee empowered to execute this report as reguired by Chapter 608, Florida Siatutes.
SIGNATURE: doowm b Ten 4 -\2 ~-OD
TURE AND Pﬂ.m'reo HAME OF smm«s MANAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytma Phone &

\.)



