2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000048682

1. Entity Name

TED BARNHART INTERIOR TRIM LLC.

Principal Place of Business

182 BENT ARROW DR
JUPITER FL 33458

Maziling Address

182 BENT ARROW DR
JUPITER FL 33458

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile. Apt. #, etc.

FILED
Mar 01, 2006 8:00 am
Secretary of State

(03-01-2006 90228 030 ****55.00

B EE R

1st MOORE CR2E083 (10/05)
City & State City & State 4. FEl Number Appliedg For
92-0184535 Not Applicable
&n Couniry &ip Couniry 5. Certificate of Status Desired $5‘00 Additionat

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BARNHART, TEDD
303 MAPLECREST CIRCLE
JUPITER FL 33458

Name'TE,aQ- Bar-nl"-a{‘T' — D.

H
.

Street Address (P.C,

ox Number is Not Acceptable)

wr»:,r\,C‘i‘ Arlow Or.,

" Topitec FL [ 35% 53

8. The abota namad entity submits this staternent for the purpose of changing its registered office  or Eg@le[ed agent, or both, in the State of Florida. | am familiar with, and accep!

the obligations gant. B
v 2-18-06
DATE

SIGNATURE _

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

TITLE MGR O Dejete TITLE [O Change [ Aadition
NAME BARNHART, TED D NAME

STREET ADDRESS | 182 BENT ARROW DR STREET ADDRESS

ony-si-zF | JUPITER FL 33458 CITY-SE-2P

TINE : [ pelete TME [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S7-21P

TITLE 1 petete ILE [J Change [} Addition
Y O L

STREET ADDRESS STREET ADURESS

CITY-5T-2P CITY-ST-2IP

TILE [ Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TIME O oelete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-21 CITY-ST-2IP

TITLE ] Delete TIME [J Change £ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-Si-2p CIY-S1-27P

11. | hersby certify that the intormation supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repaort is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empawered to execute this raport as required by Chapler 608, Florida Statutes.

SIGNATURE: Qﬁﬁ,ﬁﬂ X~18-06 SG(-5223-632¢

SIGNATURE AND TYPED OR PHlMAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayime Phone #

Date




