2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

[

FILED
Apr 06, 2005 8:00 am

DOCUMENT # L03000048682

1. Entity Name

TED BARNHART INTERIOR TRIM LLC.

ecretary of State

04-06-2005 90025 018 ****50.00

Principal Ptace of Business

303 MAPLECREST CIRCLE
JUPITER FL 33458

Mailing Address

303 MAPLECREST CIRCLE

JUPITER FL 33458

IR ERITT AR

2. Principal Place of Business

13 > Areow D

a-lgglg A&:j:‘;' Moo O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

15t MOORE CHR2E083 (10/04)
City & State CinL&_State . 4. FEI Number Applied For
P, Yeor 151" JUPL +c(‘ i: L. 92-0184535 Not Applicable
) Zip Country $5.00 Aaditional

gpg L‘g % Coucsys /(O"l

33458

L]

s A .

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BARNHART, TED D

303 MAPLECREST CIRCLE' :
JUPITER FL 33458 '

M

Name- -

Street Address {P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of regigterad agent.

VAN

SIGNATURE

“Sgnalure, typed of prnted name of mgnsrar'n:_diagarl and

e ¢ applcabla

—({-0S

v

(NOTE' Regisiarad Agent signature recused when reinsiaung)

T

9. MANAGING MEMBERS/MANAGERS ADDITIONS/CHANGES

TALE MGR ' {7 Delete T MG R & Changs [ Additian

e BARNHART, TED D NAME Burnhact, Tedd P

SIREET ADDRESS | 303 MAPLECREST CIRCLE SEETADDAESS | Q2% o Arrowr O,

arv-s1-zF - [JUPITER FL 33458 CITY-ST-ZiP Topi ter . FL. 3B4SE

TNLE O pesete TITLE [ Change £33 Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CIly-ST-21P CITY-ST-ZIP

TILE O pelete TE £ change [ Addition
~HRAME B T T T T T kT T T T T T e e e

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

TITLE ] Delete TILE [ change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-ZIP

TITLE 7 Defete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TIME [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-Si-2IP Cl.iYASI—ZIP

11. 1 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 tfrue 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 receiver or trustee empowered to exacute this repon as required by Chapiter 608, Florida Statutes.

SIGNATURE: tj”/"Q yTWJjb

C{._- /] -6S S¢rsas-gza

SIGNATURE AND TYPED OR PRIRTEE-RAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone ¥




