2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000044687

1. Entity Name *
MANOLC SCLER TRIM CARPENTRY LLC

Feb 02, 2005 08:00 AM
Secretary of State

Principal Place of Business Méji‘:ng Address
1900 8. KANNER HWY PO BOX 472
G-202 PALM CiTY FI. 34991

STUART FL 34985

2. Principal Place of Business 3, Mailing Address

|

D

Suite, Apt. #, etc. Suite, Apt. #, etc

i

1st MOORE CR2E083 (10/04
City & State City & State 4. FE Number _ |Applisc For
06-1713612 Wot Appiicable
e Country &o Country 6. Certificate of Stalus Dasired ﬁf $5.00 aditional
Fee Required
€. Name and Address of Current Registered Agent B 7. Name and Address of New Regislered Agent T
o Name T T - TTT=

SOLER, MANUEL
1900 S. KANNER HWY.

Street Address (P.C. Box Number is Not Acoeptable)

STUART FL 34895

City ST

o FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obhigations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sionafuss, typed of sinled neme of regiatered agon! and htle 1 apalcabis MWOTE Hegistared Agent E;PAEJBTGEQW whor: reinstaling) T DATE
FILE NOW!!! FEE IS $50.00. =
Make Check Payable to Florida Department of State
Due By May 1, 2005
g, MANAGING MEMBERS / MANAGERS 1. ADDITIONS/CHANGES T
TITLE MGRM O velele JILE - UUD{_}D”?I U:TE M Change ] A_ddition
NAME SOLER, MANUEL HAME 0202 0BG 128007 52 10
STREET ADORESS (1800 S KANNER HWY SIRFET ANDRESS
CITY- 51- 2P STUART FL 34995 civ-s1-zp
TiLE S ] Delete WILF Clchangs [ Addiion
NAME NAME
STREFT ADDRESS STREET ADDRESS
Y- st atp l CY-51. 7P _
T O elete N IRE: O Change [ Addition
NAME NAME
STREET ADDRESS ) - TTOTTTTTTT R SIREET ADDRESS
CiTY - 5T- 2P LTy ST-TP
T T T O celete Tick O] Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY - ST- 2IP CAY-S1- /1P
e T O] paleke TiE T Dchege T Additioh
NAME HAME
STREET ADDRESS SREET ADDRF S5
CTY-5i- 20K SIY-51- 2
It O Delels nils [Jchange [ Addition
NAME NAME
SIREET ADDRESS STRECT ADDRESS
Ciy-SI-7IF CITY-S1- 2IP

11. | hereby certify that the information supplied with this filing does not qua]ﬁy for the exemption stated in Secton 119.07(3)(T), Florida Statutes. der'the:"cért?fy that the inforrﬁétLE:H B
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

limited liability company or the rec

SIGNATU

Havveg Soler

iver or Irustee empawered to execuie this repor as required by Chapter 608, Florida Statutes,,

1-26-2008 772-83i-So0l

-
SIGNATURE AND WPMD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Bate Daytme Phone & T



