2006 LITMlTED LIABILITY COMRPANY
ANNUAL REPORT (AR) FILED

|
PEOCUMENT # L03000046996 Jan 27,2006 08:00 AM
tere Secretary of State
MOBILE HOME TRIM QUTS “LLC” ry
Principal Place of Business Mailing Address )
6882 E. OKEECHORBEE CT. 8882 E. OKEECHOCBEE CT.
FLORAL CITY FL 34436 FILORAL CITY FL 34436
1
2. Principai Place of Business 3. Mailing Address
Suils, Apt #, ele. : Suite, Apt #, ele. 1st MOORE CR2EQ83 {10/05)
Cily & State ! Crry & State 4. FE{ Number [ JAnphed For
! ] ] T 521611197 "o appion
Zo | Couniy Zp Country 5. Certificate of Status Desired | $5.00 Additonai
| L Fee Heq}.ured
6. Name and Address of Current Registered Agent 7. Name and Address of New  Reglstered Agent

j Namg

SLAYMAKER, THOMAS E
2218 HWY. 44 WEST
INVERNESS FL 34453

| ey FL ]’z’ip'cfo&é"

8. The above named eﬂtshj submits this statement for the purpose of changing its registered offi ice or regls:ered agcm o bcih in the State of Florida. | am familiar with, and acie
sie obligations of regnsiered agent.

Strest Address {P.0. Box Number 1 Not Acceptabie)

SIGNATURE !
Sapianre. yped o preed aame of egstercd agent and e taunﬁtabfb- {NOTE Feg‘s.ered Agert sigrature raqu;red when renstatng) DATE
| T ~ e e ‘.?. T T T T T s e e
FlLE NOW’" FEE S $50 00 '

! Make Check Payahle to Fiarida Departmen of State

% .- 'Due By May 1 goog " T T
5. [ MANAGING MEMBERSNANAGERS T ’l .  ADDITIONS / CHANGES

R | E

e MGR | [ Delete s N00naDn4 L_E‘%D Change [ A=
NAME CUNNUNGHAM, KIMBERLY A B 205/ 0h~B0038-014 S0.00
STREET ADDRESS |8BR2 E. OKEECHOREE CT. STREET ADDRFSS
Y-SR |FLORAL CITY FL 34438 ovstae ~ S o
HiHLE MGR | 1 Gelete i3 O change [
HAME LINDER, OMEFI AKA CODY L JR. NAME
STRECT ADDRESS 882 E. OKEECHOBEE CT. STRELT ADDRESS

4
G- ST- 2P FLORAL CITY FL 34436 l CrY-ST-2IP i o o o
WILE \ 1 Celete TiTiE 3 Change T Ade
HAME | . NAME
STREET AGBRFSS | - B srreer apoeess
oresze z CITY-57- 7P
TLE 5 1 Delete TITLE ) [JChange T A&
HAME ) NAME
STREET ADDRESS | J sveecraovress
CITY-ST- 2P ! OITY-$1- 2P
HILE J I Dekete TImE O] Change [ s
NANE ) NAME
STREET ADDRESS § e somess
CiTY-ST-21P [ CRY-ST-2P
TR | 3 Delets TMLE C Dlchage  [Jad
HAME KttE
SIREET ADDRESS % STREET ADDRESS
Y512 B oRY-51-2F

11 I_h_ereby cerhly lha! the mformahon suppued wih thzs i ng does nol qualsfy for the exemptxons contained in Secnon 118, Flor:da Statutes | furlher cemfy that the !nformatmn
indicaled on this repar} is frue and accurate and that my s:gnature shall have the same legal effect as if made under oath; that | am a managing mamber ¢r manager of thi
limited liability company or 1he 1eceivar or zrusiq, em owe 1 ecute his rchr 25 required by Chapter 808, Florida Slalutes.

IMER Lee
SIGNATURE: Léz MAKi v _____I-i:-l-OG 1-354-74(-0n%

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING uEMBr&‘uxmcsn aR ALI‘I‘HOR]ZED;‘IE’REEEE;'EVE 77777 Daylime Prone &




