2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000021131 Feb 06, 2008 08:00 AM
o - N
1. Entity Narme = Secretary Of State
TRIM PRO LLC
Princyal Pace of Busness Mailing Address
4401 PINE RD 4401 PINE RD
T T | ”Il”l” IHII’II “mll”'“m ||w ||H| “m”“‘ Hlll ml”l"” ”“ll‘
2, Pancipar Place of Business - No PO Box # 3. Mailing Addross '
Suile, Apt. #, elc. Suite, Apn #, ate 1st MOORE CR2E0B3 (10/07)
City & State Ciy & Staie 4. FEI Numoer Applied For
NO-T APPLICABLE Naz Applicace
Zip Courtry Zi Courrr i
" mriry “0 STy 5. Certficate of Status Duasired O $5.00 Acditional
Fee Raquired
§. Name and Addrass ot Currant Registered Ageni 7. Nama and Addreas of New Registered Agent
Name
DEMING, JAMES C
Streel Address (P.O. Bax Numbar is Not Accapabic
4401 PINE RD ress ( i peati)
FORT MYERS FL 33908
City , FL Zp Cede
8. The gbove namad enlity submits this staterment fn- the purposa of changing its registered ofice or regictered agent. or totb, in the State of Figada, | am familiar with, and accept
he obiigations of regislered egernt
SIGNATURE
Fagondd bo, Lop0 e 27 L0 GND O IO BIER I Bonrl el F e S g anle INOTE. Roctaren Ager] S5 1216 ¢ 180 1 62 whish semsiitg) [ATE
i FILE NOW!!!, FEE lS $1 38 ?5
e i After May 1, 2608, Fee will’ Be $538 75
Make Check Payabte lo Florlda Depar!ment of State
a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
nnE MGRM L] petete TiTLE [ Change [ Adaion
NALE DEMING, JAMES C NAE
SIACET ATDAESS | 4401 PINE RD SIREET ADTIRESS
CITY -ST. 21 FORT MYERS FL 33908 CITY-31-2P
TnE 3 Delete itk [} Changz  [] Addilion
HAE HAHE LOnNna1TeT
STFEET ADDRESS STREET ALDRESS . -
124 r'.-l‘lQ —
e i e 02/15/08-80008-005 139. 7%
13 [ Delete e } [Jctangs  [F Addition
Niktk - .__‘.’IE T P . e
STHEET ADDRESS T STRFET ALDRESS
CITY-ST-7IP CiTy- 5170
Tt [ elete TILE . (] Chamgs [ Addion
HARE HAME
STRLE] ADDRLSS STHELT BCfRESY
CITY-87-71 CuY-3i-2i
L [ pelete Tk ] Change [ Adrition
[EARE NAME
SIRCET ADDALSS SIKEET ABORESS
Gy -ST 4k CITY-37- 4P
TITLE O pante e [} Change  [] Addition
NARAE TAME
SIREET ADDAFSS STREET ADNRESS
CITY-S1-2iP ' CY-ST-2p
11. [ herghy certify that the information supptied witn Lhis filing doss not gualty for the exemptions G\)I"]F‘Illl—‘d in Secton 119, Flurida Stalutes | further cartily that the informanon
ircheated on this report is true ana accurate and that my signature shall have the sutne legal etect as il made under vath: that | am a maraging member or manager of the
miled hatxlizy cormpany o7 the receiver O irusise empowsied 10 excoule this report as requirad by Chapter 808, Florida Slalutes.
g RE AND T PRINTED NAME OF SIGNINE MANA‘G“IG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 0 aw Cavive Pred e ¥




