o FILED
2004 LIMITED LIABILITY COMPANY Apr 14,2004 8:00 am

ANNUAL REPORT ecretary of State

0046093
PlgtyCNgnlyENT # L0300 04609 04-14-2004 90283 027 ****50.00
COSME E. PEREZ TRIM, LLC
Principal Place of Business Mailing Address
2205 BONNIE DRIVE 2205 BONNIE DRIVE
WEST PALM BEACH, FL 33415 WEST PALM BEACH, L 33415
e v 00 O
Suite, Apt. #, etc, Suite, Apt. #, etc. 04052004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-0405771 Not Applicable
ap e C(.Jurlwy' Zi? - Country .| 8. Certificate of Status Desired 0. gesa-ggqt::!dﬂw .
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

PEREZ, COSME E
2205 BONNIE DRIVE Street Address (P.O. Box Number is Not Acceptabig)

WEST PALM BEACH, FL 33415

City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or grinted name of registered agenl and tiie if applicable. {NOTE: Registared Agent signatira required when raingtating)

Fill Fee is $50.00

y May 1, 2004
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TILE MGRM [ pelete THLE [Othange [ Addition
NAME PEREZ, COSME E NAME
STREET ADZRESS | 2205 BONNIE DRIVE STREET ADERESS
ST-s1-ZP | WEST PALM BEACH, FL 33415 oITy-§T-29
TITLE = | MGR T [ Delete TILE [JcChange  [] Addition
NAME PLA', MARTHA M * NAME
STREET ADDAESS | 2205 BONNIE DRIVE STREET ADCRESS
CITY-ST-2P WEST PALM BEACH, FL 33415 CiTY-S5T- 7@
TITLE O petete TITLE [JChange [ Addition
WAME T T i i NAME ’
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-S7-2P
TINE [ Detete TITE [Ichange [ Addition
NAME . NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TITLE L] Delete TME [J Change [ Addition
NAME MAME
STREEY ADURESS STREET ADDRESS
CiTY-ST-2P CITY-ST-IF
Tme [ Dejets ™LE CiCtanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S5-2P CITY-5T-71P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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
limited liability company or the receivel usteg,empowered to execute this report as required by Chapter 608, Florida Statutes.

Cosme E. Perez, President A- (0,04_ &meol-fss i<

INTED )fh:; OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHCRIZED REPRESENTATIVE Daytime Phone #

SlGNATUmElE:

NATURE AND

v VA




