2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 198000002721 S w

1. Entity Name

DISTINCTIVE FINISHES, L.L.C.

Mailing Address

12631 WESTLINKS DR,
UNIT 1
FORT MYERS, FL 33313

Principal Place of Business

12631 WESTLINKS DR.
UNIT 1
FORT MYERS, FL 33913

us us

DO NOT WRITE IN THIS SPACE

‘ ot
B L.

FILED
Apr 23,2008 08:00 AM
Secretary of State

AR WL

01072008No Chg-LLC CR2EQ83 (12/07)

4. FEI Number Apphed Far
65-0876132 Not Applicable

5. Certlicate of Status Desired | $5.00 Additional

Fee Required

6. Namo and Address of Current Registerad Agent

COX, JOE B ESQ.

C/0 COX & NICI 1185 IMMOKALEE ROAD
SUITE 110

NAPLES, FL 34110

DO NOT WRITE
IN THIS SPACE

¢

8. The above named entily submils 1his statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

ine obligations of registered agent.

SIGNATURE
Suignaiure, lyped of prnled name ol reQisiate agen| ang liie 1! apphcanie (NOTE. Regisiered Agent signalure raguiredl when reinslaling) DaTE
FILE NOWII! FEE IS $138.75 GOOGRGEI SRS !
After May 1, 2008 Feo will be $538.75 15, I'I'IQ AS-0NNa- RS TS
L S L IR SLE N N S e L e

9, MANAGING MEMBERS/MANAGERS
TITLE MGR

NAME QUILLEN, ROBERT J

STREET ADDRESS | 22820 N. RIVER RD.

CITY- 5T-2IP ALVA, FL 33920

TITLE

NAME

STREET ADDRESS
CiTy-ST-21P

TILE

NAME

STREET ADDRESS
CITY-51-ZIP

TLE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S3-2IP

TIME

NAME

STREET ADDRESS
Ciny-8r-ue

DO NOT WRITE .
IN THIS SPACE. -

e, [ . G
w o R Fea s .

11. | hereby certify that the infarmation supplied with this filing cioes not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as f made under oath: that | am a managing member or manager of the
Iimited fabilily company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flonida Statutes.

SIGNATURE:

.4
SISNATURE AND TYPED OR PRINTED NAME OF SIGNING %NA’GING MEMBER, OR AUTHORIZED REPRESENTATIVE

FAWE- 3oL

Date Daylrog Phiong #




