2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000121524

1. Entity Name

M CARTER TRIM WORKS LLC

Principal Place of Business

3987 PEMBERLY PINES CIRCLE
ST. CLOUD, FL 34769

Mailing Address

3987 PEMBERLY PINES CIRCLE
ST. CLOUD, FL 34769

FILED
O7SEP 14 pu 3: 3¢

CF STATE
£ FLORIDA

ARG RSO A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

8. Apt. 8. ele U1e. At #, s 08072007  Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number . Applied For
3b6-Hepd 9429 Not Applicable
Zp Couniry zip Courtry 5. Certificate of Status Desired ] $5'00 A_.dditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Mew Registered Agont
Name

CARTER, MARK R

1987 PEMBERLY PINES CIRCLE Street Address (P.O. Box Number is Not Acceptable}

ST. CLOUD, FL 34769

City

FL | Zip Code

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 Flonda. | am tamiliar with, and accep!
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of 1egistered agent and Uitle 1| applcabie, (NOTE: Registerad Agent signalure required when reingtaing) DATE

Make check payaﬁle to
Florida Department of State

Flling Fee is $50.00
. Due by September 14, 2007

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGM O Delete TILE [ Change [ Addition
HAME CARTER, MARK R NAME
STREET ADDRESS | 3987 PEMBERLY PINES CIRCLE STAEET ADDRESS = 'i i
CITY-S1-2IP ST. CLOUD, FL 34769 CTy-51-2P T e
TITLE [ Delete THLE ] Change [ Addition
HAME HAME '
STREET ADDRESS STREET ADDRESS
CTY-$T-2iP CITY-S7- 2P
" TME [ pesete TME {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-21P
THLE O petete TILE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 2P CTY-ST- 2P
MLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TILE [ Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 21
11. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information

indgicated on this report is true and accurate and that my signature shali have the same legal effect as if made under path; that | am a managing member or manager of the
limited #ability company or the receiver or trusiee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

S|G'NAT%E; // / / W 9-14-07

ATURE AND TYPED OF PRINTED NAME OF OR AUTHORIZE D REPRESENTATIVE Date

07258 -A37/

Daytrme Phone &




