2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000021131

1. Entity Name

TRIM PRO LLC

Principal Ptace of Business

13785-BALD CYPRESS CIR.
FI.-M¥ERS FL 33907

Mailing Address
13785 BALD-CYPRESS €~
ET _MYERGFH39967F——

2. Principal Place of Business

4401

P 2D

3. Mailing Address

440 PINE EP.

FILED
Jan 28, 2005 8:00 am
Secretary of State

01-28-2005 90073 007 ****50.00

AT YR LY

IR

I Il

Suite, Apt. #, elc. Suite, Apt. #, efc. 1st MOORE CR2E083 (10’04)
City & State City & State 4, FEI Number Applied For
FT. M\(SRS. FL Ft. M eF5. FL. NO-T APPLICABLE | ARlot Appiicate
Zip “Country Zip Coun . . $5.00 Additional
539@ L E E 3 3 % L- 5. Cartificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name

DEMING, JAMES C
- ERS-FL-33567

Street Address (P.O. Box Number is Not Acceptable)

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 Florica. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signalure, typad or printed nome of registered agant and hile 4 appicable [NOTE. Regrstersd Agant signature requyed when rainstaling) DATE
9. MANAGING MEMBERSIMANAGERS ADDITIONS f CHANGES
iILe MGRM [ Delete Il Apthange [ Addilion
NAME DEMING, JAMES C HAME 446| PINE RD
STREET ADDRESS | 18785-BALE-CYPRESS TIR. STREET ADORESS
CiY-S51-2F  FFMAYERS-RL-23907 CITY-ST-2P l T. M\f E'F‘ - FL. 3-5 9@
TiLE [ Delete TILE [J change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE O pelete TITLE [[] change [ Additien
NAME - NAME - T
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST- 2P
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-SI1-21P oHTY-ST-2IF
TILE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§i-2P CITy-SI-2iP
TITLE ] belete TITLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHY-S1- 24P CHY-ST-7iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _Crc 2D (232225 T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MﬁAGNG MEMBER, MANA

o e

MmN Z3 S 239
Daytlrnthona#

GER, OR AUTHORIZED REPRESENTATIVE




