2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L01000002873

Jan 31,2007 08:00 AM

-~

1. Entity Name
iy Secretary of State
ARTISTIC TRIM, LLC.
Principat Flace of Business ) . ‘i ) "b.-iaali-ﬁ_g; A&&_i-ress )
5501 WENDY N 5501 WENDY LN
2, Principal Place of Business - No PO, Box# | 3. Mailing Address
Suite, Apt #, ole. ) Suiie, Apt # olc. - 1st MOORE CR2E083 (10/08)
City & State City & State 4. FEI Number [ |Appiicd Far
59-3701607 - rlﬂm Applicable
Zp Country o Country 5. Certficate of Sizius Desired O g{i'ggql‘ifgfo“a;
5. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent o
) Narma T

NICHOLSON, KENNETH
5501 WENDY LANE
NAPLES FL 34112

Street Address (P.C. Box Mumber is Not Acceplable)

Cily FL | Zip Code

the ooligato

8. The above namged
rf sorayt agen

tity submits e statamant for the puepase of changing ils registered office ot registarad agent, of holh, in the State of Florida, I am familiar with, and accopt

SIGNATURE s} § i —
W e of prailed nama of registered agent and bk 1 applcstle MOTE Aegmlerad Agent signalure requred when ronstaling DATE
U FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2007
. MANAGING MEMBERS/MANAGERS 10, B ADDITIONS / CHANGES 7
T v 7 Delete me O thange [ Addition
NAME MNICHOLSON, KEN NAME UONOnns13
SIRLET ADORESS | 5501 WENDY LN STITTADDRESS 205/ 8?*&1%32%-2-818 S0.00
CIY SI-2P | NALESS FL 34112 CiTY-S1- 2P = L ' =il
it p O Deiele HwF [Chene [ Addifon
HAM NICHOLSON, JOANNA HAME
SHEET ADDRESS | 5501 WENDY LANE STRFETADORESS
¢y -st-21p NAPLES FL 34112 CFY-SI- 2
n o T tetete e [l Chawp [ Addiion
HAME NAME _
SIRTT { ADGRESS STREETABDRESS
oY 81 2Ip Y- ST 7P
L C Oosete  § mne O chexe [ Addifion
AR NAKE
S{FEF] ADDRLSS STRFET ABDRESS
are stap CITY 57 1P
WL ' T Deete AR Clchange [ Addition
HRAME NASE
TR ARDRESS SIREL T ADDRESS
LHY-SE-4P CIY-S1-2P
P ok  fowu Cchange [ Addtion
HAME NAME
STRFFT ADDRESS STREET ADDRESS
CHY-SE- 2P Gile-SE-ap

11. { horcoy certify that the information éu;;;}éiéc? wiﬁhiis'ﬁling‘dses not qualify for the e:éemp%idng contained in Seclion 113, Fiorida Staluies, | further certify that the information
mdicated on this repert is true and accurale and that my sipnamwre shall have the same legal cffoct as if made under cath, that | am a managing momber of managor of the
#mited liabilisy company gr the receiver of frustee empowerad to execute this report as required by Chapter 808, Flarida Statutes.

SIGNATURE:

zalod  239-dsy-3e1

SIGNATURE ANI} TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER. OR AUTHORIZED AEPRESENTATIVE b Qaytme Phone &




