2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

1. Entity Name

» TRIM PRO LLC

. DOCUMENT # L03000021131

Feb 10, 2006 8:00 am
Secretary of State

02-10-2006 90167 026 ****50.00

Principal Place of Business

4401 PINE RD
FORT MYERS FL 33908

Mailing Address

4401 PINE RD
FORT MYERS FL 33908

AT

2. Principal Place of Business

3. Mailing Aadress

Suite, Apt. # etc.

Suite, Apt. #, elc.

1st MOORE CR2E083 {10/05)
City & State City & Siate 4. FE! Number Applied For
NO-T APPLICABLE Nol Applicabia
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 Additiona)

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“a
.,
"

DEMING, JAMES C
13785 BALD CYPRESS CIR.
FT. MYERS FL 33907

Name

DEMME, TAMES < ,-

Streelw (P.O. Box Numb'eé;lo( Acceptable)

7 MpERS FL | ¥5%%

8. Theabove named entity Submits (his statement for the purpose of changing 1S fegrster
the obligafions of registered agent.

ed difice of registered agent, or boih, in the Stale of Florida: +am-4amiliar.with, and acceot

SIGNATURE
. Sinhalure, iypad of frnled name ol tegisterad agen! aud Llle i applicable (NOTE. Reuﬁremn AGEnt Signntlre Feguiled wheh tenulutng) DATE

, bl FILE NOW!!! FEE is 550 00 T

) Make Check Payable to: Flonda Department of State

‘ ", Due'By May 1,2006 6o .
9. MANAGING MEMBERS;’MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Detete TiLE [L] Change  [TJ Acdition
NAME DEMING, JAMES C NAME
STREET ADORESS | 4401 PINE RD STREET ADDRESS
crvy-51-2Ip FORT MYERS FL 33908 CIrY-81-21P
TILE [ Delete THLE {OChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e O Delete TILE {Jchange [ Addition
NAME NAME
STREETADDRESS | T T T T N, -
CITY-5T-21P CITY-ST-2IP
TITLE 3 pelete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TTLE [ Delete TITLE [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE ] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CIFY-ST-21P

SIGNA

SIGNATURE AND TYPED OR PRINTED NAME OF'S

,

11. | hereby cerlity that the information supplied wth this filing does not qualify for the exemptions conlained in Section 119, Florida Siatules. | further certity that the information
indicated on this repart is true and accurale and that my signature shall have the same fega! effect as if made under oath; that ! am a managing member or manager of the
limited liability company or the receiver or irustee empowered 1o execule this report as reguired by Chapter 608, Florida Statutes,

//57/ 6 (Z3)I- U0

MEMSER, M

. OR AUTHORIZED REPRESENTATIVE U.lll Duybme Prone ¥




