2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000043437

1. Entity Name

TIM BARTLETT TRIM, LLC

LY

Principal Place of Business

1839 SW 81ST TERRACE .
DAVIE, FL 33324

Mailing Address

1839 SW 81ST TERRACE
DAVIE, FL 33324

FILED
May 05, 2004 8:00 am
Secretary of State

05-05-2004 90008 041 ****55.00

h’-lu-‘uvu -

2. Principa! Place of Business

3. Mailing Address

AR

Suite, Apt. #, elc.

Suite, Apt. #, etc,

04292004  Chg-LLC CR2E083 (10/03) - =—_ —
City & Siate Ciy&State .. ——— ™% "4, FEI Number Applied Far
s e m 10 —0 3 8z_g 7 L/ Not Applicable
Zip Country Zip Country " . $5.00 acditionar
5. Certificale ¢f Stalus Desired ﬂ Foe Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Roglstered Agent
Name

BARTLETT, TIMOTHY J
1839 SW 813T TERRACE
DAVIE, FL 33324

Street Address (P.Q. Box Number is Not Acceptable}

City

F Iffp Code

8. The above named enijty submits this statement for the purpose of ehanging its registered office or registered agert. or both. in the State of Florida. | am famifiar with, and accept

the cbligations of registered agent.
A s

SIGNATURE

Signalira, yped or prinied naTe of regisleed agenl and trie Wl applicable,

{NQTE: Registercd Agent signaturc required when teinsIsng)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida.Departmant of State
( florida.Department of Stato

[

9. MANAG!NG MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

TME MGR O nerete TIME O change [ Addition

NAME BARTLETT, TIMOTHY J . NAME

STREET ADDRESS | 1839 SW 81ST TERRACE STREET ADDRESS

CITY-5T- 7P DAVIE, FL ‘33324 CiTY-ST- 2P

TIE ‘ [ oetete * e [ crange [ Addtion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TILE [ peete e [Ichange [ Addition :
NAME NAME !
STREET ADDRESS STREET ADDRESS i
CY-ST- 2P Ciry-S1-21P . ?
e 3 pelete TE Ochange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

orv-sr-ze | - CITY-SF-2P ’

e - _ .. Ooetete e _ o . [F Change [ Addition

NAME MAME - ’ - T : - '

STREET ADDRESS STREET ADDRESS

CIY-57-2IF LIry-s1-2IP

TME [ petete TME [Jchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CiTy-ST-2IP

11. | hereby cerily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()). Florda Slatutes. | further certity that the intormation
indicated on this report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execute this reporl as reguired by Chapter 608, Fiorida Statutes.

SIGNATURE: ML ﬁ%ﬂf

SIGNATURE AND TYPED OFf PRINTED NAME OF SIGNING MANAGING WANA

REPRESENTATIVE

Z/eq fos  954-347- 37

Date Daviree Phane 4




