FILED
2006 LIMITED LIABILITY COMPANY Feb 10, 2006 8:00 am

ANNUAL REPORT S : FStat
DOCUMENT #L05000116565 ecretary o ate
02-10-2006 90167 015 ****50.00

1. Enlity Name

TRIM TECH, LLC

Principal Place of Business Mailing Address
7124 NW 126TH AVE 7124 NW 126TH AVE FUBUML1LG
ALACHUA, FL 32616 US ALACHUA, FL 32616 US

I !
T s DR
127 HEARAANOD pRWE 127 HELANANDO DRWE ‘

Suite. Apt. #, elc. Suite, Apt. #, elc. 01272006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEi Numnber Applied For
FlotArom € FUL FOAAHOME 20-39035F 3 ot Applicable
?Zi.% ’ % O Country 33‘5- [ (_{_O Fc‘?)u%:-[}{v A A 5. Certificate of Status Desired O Ei‘ggmibm"

6. Name and Addresa of Current Registerad Agent 7. Name and Address of New Registerod Agent
Name

SHARON C BRANNAN CPA PA

161 N MAIN STREET Steet Address (P.C. Box Number is Not Acceptable)

WILLISTON, FL 32696

City FL [ Zip Code

8. The above named entity submits this statement for the puspose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

-4
Sgnatre, Typed of pred NTe of regreténsd AQent and tile f appiceble. {NOTE: Reg Agent O o] wh OATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 290_6 *  Florida Department o

Y

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

e MGRM o O beiete TRE BdChange [ Addition
NAME MCCLAIN, BRYAN J | NAME

STREFT ADDRESS | 7124 NW 126TH AVE sreraoress | Fo- 7 HEANAN DO DRV S

uTY-ST-2P | ALAGHUA, FL 32616 CITY-ST-2P FietAarmeme FL. 32140

e MGRM BT Deicte me [T change [ Additian
NAME MCCLAIN, MICHELLE L NAME

STREET ADORESS | 7124 NW 126TH AVE STREET ADDRESS

oTY-ST-2P ALACHUA, FL 32616 LAy -57-28

TLE [ Detete TLE [dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-21P CITY-S7-4P

IE [ Deste ik [ change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

cny-s1-Ip CTY-ST-2P

TME 3 oetete TNE [ change [ Addition
RAME NAME

STREET ADDRESS STREET ADDAESS

crY-§T-2P CTY-ST-2P

THLE [ petete TME [ Change  [[J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZiP CITY-S7-2P

11. | hereby certify that the information supplied with this filing does not qualily for the exempgti
indicated on this report is rue and accurate and that my signature shall have the sa
limited liability company or the receiver or trustee empaowered 10 execute this n

contained in Chapter 119, Florida Statutes. | further certify that the information
eflect as if made under oath; that | am a managing member of manager of the
‘quired by Chapier 808, Florida Statutes.

A/ /7/7/0& 38654C 4]

Daytme Phone #

o
GER, UR AUTHORIZED REPRESENTATIVE

SIGNATURE:

TURE AND TYPEQ NAME OF SIGNING MANAGING MEMRER,




