2008 LIMITED LIABILITY COMPANY Ny

ANNUAL REPORT SECRETART 1 s

TATE
T. SEF
DOCUMENT # L07000114495 ALLAHASSEE, FLORIDA
1. Entity Name
MIRANDA'S FINISHING TOUCHES LLC 08 APR | | AM ”. 05
Principal Place of Business Mailing Address
50 GARNER CIRCLE NORTH 50 GARNER CIRCLE NORTH
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
e NN BRI
Suite, Apt. #, etc. Suite, Apt. #, Blc. 04112008 Chg-LLC CR2E083 (12/06}
City & Stale City & State 4, FEI Number Appiied For
11-3827136 Not Applicable
Zip Country Zp .| Country 5. Certilicate of Status Desirad O Eese'ggq L‘::’:J““"a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name
MORGAN, MIRANDA N

50 GARNER CIRCLE NORTH Street Address (P.O. Box Numbar is Not Acceptable)

CRAWFORDVILLE, FL 32327

City FL I Zip Code

8. The above namsd eniily submits this slatement for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Signature, typed or prinled name ol registered agent and Litte If applicable. {NOTE: Regi: Agenl sigH reaquired when ra 9} DATE

FILE NOWI! FEE IS $138.75 L, . Make check payable to | -
After May 1, 2008 Fee will be $538.75 ! ' Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS [CHANGES
TITLE MGRM ] pelete TITLE . —_ ﬂ Change [ Addition
NAME MORGAN, MIRANDA N NAME SO0 230250 Hé -
STREET ADDRESS | 50 GARNER CIRCLE NORTH STREET ADDRESS 04411/ DS"‘UIUDB"""M 2 ¥#138.75
ony-st-zp - | CRAWFORDVILLE, FL 32327 CITY-§7-21
TMLE MGRM ] oetete TMLE [ Change [ Addition
NAME MORGAN, JOSEPH R NAME
STREET ADDAESS | 50 GARNER CIRCLE NORTH STREET ADDAESS
cmy-sT-2f [ CRAWFORDVILLE, FL 32327 CTY-5T-2P
TmE [ pelete TmE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE {1 Deete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2Ip CImyY-57-2IP
TITLE O elete e [JChange  [JJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
L [ Detete TITEE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hareby certify that the information supplied with this filing does not quality for 1he exemptions containad in Chapter 119, Florica Statutes. | {urther certify that the information
indicatad on this report is irue and accurate and ihat my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered 10 execula this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %mm/w% %dd/ﬂ 51'//- 08

SIGNATURE AND TYPED GR PRINTED NAME OF S manaGING REPRESENTATIVE Date Daytrne Phona #




