~AON FILED
2004 LIMITED LIABILITY TOMPANY
ANNUAL._REPORT (AR) Feb 02, 2004 8:00 am

DOCUMENT # L03000046996 Secretary of State
1. Enlity Name 02-02-2004 90211 001 ****50.00
MOBILE HOME TRIM QUTS “LLC"
Principal Place of Business - Mailing Address
6882 E. OKEECHOBEE CT. 6882 E. OKEECHOBEE CT.
FLORAL CITY FL 34436 FLORAL CITY FL 34436
us us
2. Principal Place of Business 3. Mailing Address ““ullll I Ilm Il“lll II““‘“““.
Suite, Apl. #. etc. Suite, Apt. #, etc. MCORE CR2E083 (11/03)
City & State City & State 4. FEI Number ? Applied For
\5,-2 ,é /l / 7 Not Applicable
Zp Cogmry ap Country 5. Certificate of Status Desired 0 ?i‘ggq&?::io"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. .. I _ - e e Name __ . e e o
g|2_1A BY ﬂ\?\l‘@E%ﬁiT\;‘llcE)gATA SE Street Address (P.O. Box Number is Not Acceplable)
INVERNESS FL 34453,
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and te ¢ apphcatie, (NOTE: Registered Agent signalure iequied when reinstating DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

TITLE MGR [ Delete TMLE Clchange [ Addition

NAME CUNNUNGHAM, KIMBERLY A NAME

STREET ADDRESS 6882 E. OKEECHOBEE CT. STREET ADDRESS

CiTY-ST-2IP FLORAL CITY FL 34436 CITY-ST-2IP

e MGR 7 Detete TITLE O change [ Addition

NAME LINDER, OMER AKA CODY L JR. NAME

STREET ADDRESS | 6882 E. OKEECHOBEE CT. STREET ADDRESS

CIFY-ST-2IP FLORAL CITY FL 34436 CITY-S7-2IP

TTLE [ Detete TITLE [ change [} Addiiien
“NAME T T T = e T e T i T NAME T~ - - o7 i T s ) !

STREET ADDRESS 3 STREET ADDRESS

CiTY-ST-21 CITY-ST-2IP

TTLE 1 Detete TITLE : [Jchange 3 Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY - ST-ZIP

TILE O Delete TITLE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TILE £ Delete C§ TmE [ Change [ Addition

NAME . NAME

STREET ADDRESS STAEET ADDRESS

CiTY-S1-21P . ‘ CITY-ST-ZIP

11. | nereby centify that the inforrnation 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empc:nﬁred to executeKthls re&ort as}/equnred by Chapter 6808, Forida Slatules

O ER Le Lh‘/
SIGNATURE: ﬁm_ o oler o 1352-226-0050

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MA ' fs 5 RO Dalg Dayiime Phone #

— [~




