File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LI TED LIABILITY COMPANY <SRR5%
ANNUAL REPORT A

999

FeLje
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee o \ GBI
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE 5 % \ ‘\’,If“-"‘"'"‘“.“’ K
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1a. Frincipat Place of Business Address

DISTINCTIVE FINISHES, L.L.C.

QUILLEN, ROBERT J |

2651 PARK WINDSOR DRIVE, SUITE 201 2651 PARK WINDSOR DRIVE, S8SUI

FORT MYERS FL 33901 FORT MYERS FL 33901
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Farmation
Sulte, Apt. #, etc. Sulle, Apt. #, etc — -1 11/17/19 98 S _FL —

‘4. FEI Number .
D Appliad For
City & State T City & State” h o /,Jf) - //3 //é, /5 ‘;L_ D Not Applicable
P Sy TR 1 S ‘6. DaleofLastRepori [ 6. Centilicate of Status Desired
]
7. Name and Address of Current Reglstered Agent 8. Name and Address ol New Reglstered Agent/Office
Name

2651 PARK WINDSOR DRIVE ; SUITE 201 Street Address (P.O. Box Number Is Not Acceptable)

FORT MYERS FL 33901
e o T R C e e

[ Y Zip Code

FL

9. Fursuant to the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named himited liability company submits this statement for the purpose of changing
ils registered office or registered agent, or both, in the Siale of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appoiniment
as registerad agent, and acceot tha nhlinatinns

SIGNATURE ___. PR e e . DATE

g et e gt iRnG ANl e e (HOTE B red Agent segrar e redgon- e free tabnn s s
10. Tale Managing Membets/Managers Business Streat Addrass City, State and Zip Code
MGR | QUILLEN, ROBERT J 2651 PARK WINDSOR DRIVE, § FORT MYERS FL

-05/11/33--01050--007

TOOOOOoSS YL IS - —
RS TS k%123, 7

-~

\--

11. Ido hereby certity that the information supplied with this fiting does nat qualify for the exemplion staled in Section 119.07(3) (1), Flonda Statutes. 1 further certly that the information
indicated on this annual repart is true and accurate and that my signature shall have the same legal elfect as it made under oath, thal | am a managing member or manager of the
limited liabihly company or the receiver or frustee empowered to execule this report as required by Chapler 608, Fiorida Statutes and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: Mideek._ /C‘c,afl— Ao lir

SIGHATUIE AL ITYFHI[FHIH HtU BN R ST LR LG % B R L S LT AL FRT P STR I X It U [ | S PLETEEN ST

—

INHSEIO R [12-98)



