2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # LO3000047779

1. Entity Nameo

HARRY TURMEL INTEHIOR TRIM, L.L.C.

Principal Place ol Businoss

4936 S5.E. CAPSTAN
STUART FL 34997

Mailing Addrass

4936 S.E. CAPSTAN
STUART FL 34897

FILED
Mar 12, 2007 08:00 A
Secretary of State

AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, otc. Suite, Apl. #, elc. 1st MOORE CR2E083 (10/06)
City & State City & Stale 4. FE! Numbar Applied For
33-1088746 Nol Applicable
Zp Country ap Counlry 5. Cortficata of Status Desred [ 39-00 Addiional
Fee Raguired
6. Name and Address of Current Reglistared Agent 7. Name and Address of New Registered Agent
Name
TURMEL, HARRY H .
Streo) Address (P.O. Box Numbaer is Not Acceplabie
4936 S.E. CAPSTAN plabie)
STUART FL 34997
City FL Zin Code

8, The above named anlily submits this statomant for the purpeso of changing its registored offico or ragisterad agent, or baih, in the State of Florida. | am familiar with, and accopt

the obligations of registered agenl.

SIGNATURE

Signature, typed or ponled name of regisiered agam and (ke 4 applcable, (NOTE: Regislered Agent signalura raquied whan remstaling) DATE
e CFILE NOW!II FEE IS $50 00 w’ wo g
Maka Check: Payable to Florlda Depar;ment of Stata
: b " Due By May 1 200? s e

9. MANAGING MEMBERS/MANAGEHS 10. ADDITIONS { CHANGES

HIE MGR O Delete nr Ol Change [ Addilion

NAME TURMEL, HARRY H RAME

SIRIETADDRISS | 4936 S.E. CAPSTAN SIRIET ADDESS

GiTY-S1-2IP STUART FL 34997 CITY -SF-7IP

T [ paiole nne o [Jchange [ Addsion

NAME. NAME UUDDUU'D':'L'44

. PR 5

STRITT ADDRESS SINEET ADONCSS 02/ 21/ 07300 5-015 50,00

CITY-SI-21P CIlY-SI-2IF

m O peleta e O change [ Acdition

THAME T )T ) T T ) NAME T . -

STRIET ADDRLSS SIRLCTADDR 58

CITY-ST-21P CITY-31-ZIP

1ME O Delcle e (O change [ Addilion

NAME NAME

STREET ADDRLSS STRIET ADDRESS

CUIY-81-Zif CNy-sT1-21P

T, O peleie s [Ocnange [ Addition

NAME NAME

STRIET ADDRESS STRELT ADDRLSS

CITY-S1-21P CITY-31-2IP

T 1 pelete TLE [ change [ Addition

NAME NAME

SIREET ADDRESS SIRELTACDRESS - -

GliY-81-71p CITY-81-2I° ""?"-'"

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurale and that my signature shali have the samo legal effect as if made under oalh: that | am a managing member or manager of the
limitod habilily company ar the receivor or lrusioo empowcered [¢ execute this reporl as reguired by Chapler 608, Floriga Stalutos.

Hhpssy N Torme/
SIGNATURE: 3-/0-07  D22-Y3-D39R
SHGMNATURE AND TYPER OR PRI D NAME OF SIGNING MANAGING MEMBdFI. MANAGER. OR AUTHORIZED REPRESENTATIVE Dale Ooviine Phone #




