~==2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 28, 2008 08:00 AV
DOCUMENT # L.02000022964 A Secretary of State

4. Entity Name

TRIM SOLUTIONS ENTERPRISES, LLC

Principal Place of Business Mailing Address
1100 EAST 13TH STREET 1100 EAST 13TH STREET
HIALEAH, FL 33010 HIALEAR, FL 33010
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5 Name and Addrass of t:urrnnt Reglltered Agent

CANTOR, JERALD C ESQ.

C/O PHILIPS, EISINGER, ET AL

4000 HOLLYWOOD BLVD., SUITE 26558
HOLLYWGQOD, FL 33021
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8. The above named entity submits this stetement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am lammar with, and accept
the obligations of registered agent.

SIGNATURE

Signarure, 1ypad o printad nama of registered agont and ttle 1t applicable {NOTE: Registered Ager signature required wnan renstating) DATE

FILE NOWII! FEE IS $138.78
After May 1, 2008 Fee will be $538.75

5. MANAGING MEMBERS/MANAGERS

TILE MGR : :

NAME ZAMBITO, STEVEN : S A o A *

STAFET ADDAESS | 1100 EAST 13TH STREET 2 B o e L ""'"“."‘ e g L
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NAME MENDOZA. BRUNO

STREET ADDRESS | 1100 EAST 13TH STREET
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11.  hereby certify thal the information supies is fiing does notthfy tor the exemptions contalned in Chapter 119, Florlda Statutes. | furlher certify that 1he miormarlon

indicated on this report is frue and acgulate]

d on ] y signature ahall have the same legal sffect as if mads under ocath; that | am a managing member or manager of the
limited liabuity company or the regevef
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SIGNATURE: L.22-02 905 36) %0}(5/

SIGNATURE AND TYPED OR PNNTMAME OF SIGNING M*AGING MEMBER. OR AUTHORIZED REPRESENTATIVE Dala Dayime FPhone 4
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