FILED

2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am
ANNUAL REPORT __ ecretary of State

DOCUMENT # L03000035593 04-24-2006 90047 020 ****50.00
1. Entity Name
TRIMCO OF FLORIDA, L.L.C.
Principal Place of Business Mailing Address - bkt ‘3‘
3389 SW. HIGHWAY 17 3389 SW. HIGHWAY 17 . q“%‘-ﬁ%
ARCADIA, FL 34766 ABCADIA, FL 34266
F s s v O A
(9935 HWY_R7 PO -Bax [/A085 2
Suite, Apt. 8, etc. Suite, Apt. #, etc. 04212006 Chg-LLC 2083 {11/05)
City & State City & State 4. FE] Number Applied For
CLEpmont: £/ I ERmonT ./ 16-1684430 Not Applicable
Zip Counyy Zip . | Caun . i o Sk Dashi $5.00 aqditional
3(7[7// jsqu{; ‘34/7/6‘)’65;_@. Lﬁ/{t— 5. Certficale of Stakiy Desiet O FeBquuiredQna
6. Name and Addross of Current Registered Agent 7. Neme and Addross of New Reglstered Agent
Name
RUSS, CHARLES R
12512 SOUTH LAKESHORE DRIVE Street Address {P.C. Box Number is Mot Acceptable)
CLERMONT, FL 34711
City FL l Zip Code

8. The above named entily submits this staternent for the purpose of changing its repistered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signats, typed or printed name of regisierad agent and titie if appRcable. (NOTE: ? Agent si recuired wher rek DATE

Filing Fose Is $50.00
Due May 1, 2006

». MANAGING MEMBERS ! NANAGERS 10,  ADDITIONG JCHANGES

I MGR 3 petete MLE [ crange [ Adaitian
NAME RUSS, CHARLES R NAME

STREET ADDRESS | 12512 LAKESHORE DRIVE STREET ADDRESS

€IFY-S1- 2P CLERMONT, FL 34711 CAY-ST-ZP

THLE MGR 3 Delete e [ Crange 3 Aocition
NAME RUSS, DIANNE O HAME

STREET ADDRESS | 12512 LAKESHORE DRIVE STREET ADDRESS

Y- ST- 2P CLERMONT, FL 34711 Cy-st-zp

TME 1 pelete TmE Blcrange 3 accition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-7P CITY-ST-29

TIME L1 Detate TE Ocrange [ Accition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-2P CrIy-§1-29

TRE [ Defete mEe [ change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

onTY-5T-2P CITY-57-217

TITLE [ betete TITE O crange [ Adition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CHY-ST-2P CiTY-§7-2P

11. 1 hereby certify that the information suppilicd with this fiting docs not quatify for the exemptions contained in Chapter 119, Forida 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 oath; that | am a managing member or manager of the
timited fiability company or the receiver of fusico cmpowercd 10 oxctule this roport o3 required by Chapier 608, Florida Siatutes.

SIGNATURE: /(OWW_, 76%/ ‘/ré/ /aé 52-35(- 6/RY

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona &




