FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L07000124146 05-01-2008 90023 036 ***138.75
1. Entity Name
FINEST LINES PAINTING LLC
Principal Place of Business Maiing Acddress
35S & S RANCH CIRCLE 355 & S RANCH CIRCLE 60036939
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327 ‘
N P AR T R
Bg (7 Cﬂr’é‘f 4%/ gé? /{4/ / m/&ﬁ;é/
Sui ;pl # etc 4 Sunte Amﬁ lo. 04302008  Chg-LLC CR2E083 (12/06)
yf/Spe T 4. FE} Number Applied For
| Talblacssz FL 7" Jhhassse FL "ot Aocare
gé 353 Zj“g;_,y),q ?2 3 ”;l_rya " 5. Certificate of Status Desred [ fi-g?qﬁﬂ:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CYKES, MATTHEW C Name/n&fﬁ’fb\] Dl/(ﬂ

35S & SRANCH CIRCLE
CRAWFORDVILLE, FL 32327

o 73_[[3/:355&: FL | 5303

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga, | am familiar with, and accepl
the obligations of registered agent.

’
SIGNATURE _
Signaure, yped or printed name of registered agent and nile il applicable (NQTE: Ragigtereo Agent ignature requied when (ginglating} DATE

FILE NOWI!! FEE S $138,75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS {MANAGERS 10. ADDITIONS f CHANGES /
1LE MGRM E O Oelete e Il @lmnge [ Adsiton
HAME DYKES, MATTHEW C . NAME M f D)
STREET ADDAESS | 35 S & § RANCH CIRCLE STREET ADDRESS f2) 4
civstzp | CRAWFORDVILLE, FL 32327 Y. 512 >/ 1 i (. 32363
TIE 1 Delete TITLE ' [ Change  [J Addition
NAME NAME
STREET ADORESS STREET AUCRESS
oIy -§1-21p ) CITY-ST-21P
e "0 terele TiTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2IP
i [ petete TITLE [Ichange [ Addition
NAME NAME
STRET1 ADDRESS STREET ADDAESS
Ciy-SI-2p CiTY-8T-2IP
TInLE O pelete e, Cdchange [ Addition
NAME NAEY
STREET ADDRESS STREET ADDRESS
CHY-SI-2IP CITY-87-2P
TITLE . O oelete TITLE [CJ Change  [J Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITy-S1-20 CITY-ST-2IP

11. [ nereby certify that the informaltion supglied with this filing does not guality for the exemptions contained in Chapiter 119, Florida Statutes. | further centify that the information
indicated on ihis repori is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Y/ s0/os (5%5)2126553

D OR PRINTED NAME OFﬁGNlNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date * Oaylime Prone 4

SIGNATURE:

SIGNATURE AND T




