2007 LIMITED LIABILITY COMPANY

AANNUAL REPORT (AR) .

DOCUMENT # 103000048682 =

1. Entity Name

TED BARNHART INTERICR TRIM LLC.

Principal Place of Business

182 BENT ARROW DR
JUPITER FL 33458

Mailing Addross

182 BENT ARROW DR
JUPITER FL 33458

2. Principal Place of Business - No P.O. Box #

. Mailing Address

Suilo, Apl # cle.

Suitc, Apl, #, ol

Feb 15,

FILED

2007 08:00 AM
Secretary of State

AV AT A

1st MOORE CR2E083 (10/06)
Cily & Slate City & Slale 4. FEI Numbaor Applicd Far
92-0184535 Not Apelcablo
P “ountry Zio Country 5. Cerulicate of Slalus Desired $5'00 Additienal
Fee Required
6. Name and Address ot Current Reglsiered Agent 7. Name and Address ot Newﬂfaglslered Agent
Name

BARNHART, TED D
182 BENT ARROW DR
JUPITER FL 33458

Stroel Address {P.O. Box Number is Not Acceptable)

Cily

FL ’ Zip Code

8. The above named onlity submils this slatement for Lha purpese of changing ils registored oflice or registered agent, or both, in the Stale of Florida | am famitiar with. and accept

the obligations of regisiered agent.

SIGNATURE
Sgnaiure, lyped ar pnnigd namo of regisiarad agen and ik § anplonbla, {NOTE: Regrsiered Agenl signature iequred when rengining) DATE
FILE NOW!!! FEE IS $50.00 BINTR Sa ]
Make Check Payable to Florida ne$ artmentof State | [ ;-'UQ[}L@:’E‘:'-'F% s e
y P N2/ 0078001 3-002 55,00
Due By May t, 2007
9. MANAGING MEMBERS s MANAGERS 10. ADDITIONS /CHANGES
TIiE MGR 3 Dolele Tine [] change [} Addtion
NAME BARNHART, TED D NAM.
STRELTARIRLSS | 182 BENT ARROW DR SIREETADDIU 88
eIry-SI-2i¢ JUPITER FL 33458 CITY-8J-7IP
me [ Delete TIE ] Change [ Addition
NAMI NAMI
SIREET ADDRE SS . L. STREE ) ADDIE 83
CITY-SI-2IP CITY -S1-NF
e 1 petete 1 [ Chane [ Addition
NAME NAME i
STREET ADDRE S8 SIREFT ADDHESS
CITY-S1-21p CIY-51-7P
lne O patete e [ Change ] Addition
NAME _NAME
SIREET ADORESS SIRECT ADDRISS
CITY-51-7 CIY-SI- /11
TILE 1 Delete TIIE [ change [ Addition
NAME NAME.
SIRITT AIDRI 8§ STRELLADBIL S8
CHY -85 2P CINY-$1-71P
IMILE [ pelete flILL [C] Change  [] Addilion
NAME, HAML
STRELT ADDR! 68 STREE| ADDRESS
CIFY-ST-7IP CITY-S1-2IP

11. | hereby certify 1hal tha information suppled with this filing does not qualify for the exemplions contained in Soction 119, Florida Stalutes, | further ¢ertify thal the information
indicaled on this roport s true and accurate and hal my signaluro shall have the same legal elfect as if mado under calh, hat | am a managing member of manager of lhe
limiled hiability company or Ihe receiver or trustee cmpowered 1o oxecuto this reporl as required by Chapter 608, Florida Slawules

conarune. 023 DD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytirne Phona #




