2005 LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR) FILED
DOCUMENT # L03000046996 ) STy Jan 28, 2005 08:00 AM

f. Entty Narme Secretary of State
MOBILE HOME TRIM OUTS “LLC"

Principal Place of Business . Mailing Address
6882 E. OKEECHOBEE CT. - 5882 E. OKEECHOBEE CT.
FLORAL CITY FL 34435 FLORAL CITY FL 34436
us us
Suite, Apt. #, efc. . Suite, Apt. ¥, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number T "1 | Apslied For
52-1611187 {*%W#—'
ap Couniry Zip Country 5. Cettificate of Status Desired a $5.00 Addidonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g%ﬁgﬁmEﬁhTﬁggﬂﬁs E Street Address (P.0. Box Number is Not Accepiable) T

INVERNESS FL 34453 , — R

City o -F"_:'_I_Zi-bCode

8. The above named entity submits this statement far the purpose of changing its registerad office or registered agent, or bath, ih the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ . ] _
Sigrarurs, typad of prated name of regrslored agont and btls f applcable _(NQTT Aegsteroa Agent signature requrad when retnslatng) DATE
FILE NOW!!! FEE 1S $50.00
ilake Check Payable to Florida Departrnent of State
Due By May 1, 2005 .
9, MANAGING MEMBERS / MANAGERS ] 10, ADDITIONS/ CHANGES
g MGR [ oelete L [ Change i
HAME CUNNUNGHAM, KIMBERLY A NAME
SIREEY ADGKESS 16882 E. OKEECHOBEE CT. ~ f TREETADORESS m rg%?%gg%%?l !
cre-s12r  |FLORAL CITY FL 34436 Qe St 7 § 01002 50.00
ke MGR 01 Delete i T T Oonange i
NAME LINDER, OMER AKA CODY L .JR. NAME
STREET ADDRESS 6882 E. OKEECHOBEE CT. STPEET ADDRFSS
CIEY-SI- 21t FLORAL CITY FL 34436 ) ciry-st-21w
Hlis '  Ooees ¥ e [l Charge  [J 2
NAME NAME
SIREET ADORESS STREET AONAFSS
CUY-S5i- 20 . CIlY-Sf- AP
e Oveee | I O Change [ Adiii
NAME MAME
STREFT ADDRFSS SIREET ADDRESS
£IY-§1- 2P LiyY-S5T-2p
e . Tpesle [ s Dlchange [ A
NAME NAME
STRES T ADDRESS SIRFETADDRESS
Ciry-S1- 2 CHY ST-4P
s Codeic e i O Changs [ A
MAME NANME
STRECT ADORESS SIREET ADDRF 45
CHY. ST 719 ALY -ST-2p

11. | hereby certify that the information suppiied with this fiing does not qualify for the exemption stated in Section 119.07(3)(D. Florida Statutes, | further certily that the information
indicated an this report is true and accurate and that my signature shall have the same lagal effect as if made under oath, that | am a managing member or manager of the
timited labiiity company or the receiver or trusiee ampowered o execuig this repo as required by Chapter 608, Fioifida Statutes. 3__5:2 7

SIGNATURE:@”W oﬁ (XQA&&/% A XA C&QZ‘/ Mz Vjﬂ ws 1 >

b

s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORZED NLPRESENTATIVE 7 Date Tayline Phona #



