- 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT e

DOCUMENT # 98000002721 s

1. Entity Nama

DISTINCTIVE FINISHES, L.L.C.

Principal Plac

300 LEONARD BLVD. NORTH 5540 ATH STREET WEST
LEIGH ACRES, FL 3397 LEIGH ACRES, FL 33971

o of Business Mailing Addrass

04272004 No Chg-LLC CR2E083 (10/03)

4. FEI Number Applied For
65-0876132 Not Applicable

. . $5.00 Additionat
5. Caertificate of Slatus Desired O Fee Required

iR

~_6. Name'and Address ot Current Registered Agent™= " —"" """

Tt ke

S - QUILLEN-ROBERT J————n R A e v e . ; it ; T
22920 N. RIVER RD, i NS LR

ALVA, FL

—— R e, R s AT ST e

33920

g iy

< -

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regis!
the obligations of registerad agent.

tered agent, or both, in the State of Florida. | am familiar with, and accept

Do) Ot Rebert 3. Ouillon _ sfoy

Signatute, typed or prinied name of regigfered agont and te if applicatle. {NOTE: Registerec Agant signature raquired when reinstating)

Filing Fee is $50.00 ' S) q | 59 q 03 Ol@ ’

Due by May 1, 2004

9.

MANAGING MEMBERS/MANAGERS

B0z 901y ol $50,27

TmEe
NAME
STREET ADDRESS
orv-sT-ZP

MGRM

QUILLEN, ROBERT J
22920 N. RIOCVER RD.
ALVA, FL 33920

TITLE

RAME

STREET ADDRESS
CITY-ST-2IP

MGRM

MASSEY, MARK

786 REGENCY RESERVE CIR.
NAPLES, FL 34119

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

— |-TME==.

NAME
STREET ADDRESS
CiTY- ST-21P

TITLE

NAME

STREEY ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
anv-srae,

SIGNAT

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made ynder palh; that | am a managing member or managsr of the
limited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

f———\'__

URE: _—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, l‘H A{n’li&ﬁllﬂ) REPRESENTATIVE Data

Daytima Phone #




