2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Jul 30, 2004 8:00 am

DOCUMENT # L03000048819 Secretary of State
1 Entity Name 07-30-2004 90133 011 ***¥55.00
PAUL MATHISEN TRIM SPECIALIST, LLC
Principal Place of Business Maiiing Address
PALM DRI PALM DR 1
TAMPAFL 3615 e TAMPATL 53815 e 14027201
T LR
/005"7 pzmq /ﬂ/m /4 S0057 0ASiS AP}
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (4/04)
City & State - - City & State R -4 FEI Number o= - ~FApplied-For——
Tampn 12 $35C/S TAmgn  FL 02-0712794 Not Applicable
Zic C Zip__ cC y ,
Q_? ?é /S | HO,UH/W&U? FA p?} ¢c/S /juntr? oy,? A 5. Certificate of Slatus Desired m/ ?ese gg}aggglonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
o ?SPLEOGSEVI} %ZﬂgESF-I‘-A’ P.A. - o Street Address (P.O. Box Number is Not Accepta;t;e)w I I
4TH FLOOR
MIAMI FL 33145
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in anhe, State of Florida. .. am familiar with, and.accept

“the obligations of registered agent.

SIGNATURE .
Signature, typed or printed name of ragustered agen and btle f applicable. {NOTE: Registered Agent signatura required when reinstating) CaTE
9. MANAGING MEMBERS/ MANAGER . ADDITIONS / CHANGES
TILE MGR - : 0] Delete TImE [ Change [ Additien
NAME MATHISEN, FaUL NAME
STREET ADDRESS | 10057 OASIS PALM DRIVE STREET ADDRESS
- CITY-ST-21P TAMPA Fli'f‘33615 CiTy-S1-7IP
TITLE MGR - I petete TITLE , [] Change  [] Addition
NAME: MATHISEN; TEISHA NAME
STRFET ADDRESS | 10057 OASIS PALM DRIVE STREET ADDRESS
CITY-§T-70 TAMPA FL 33615 CITY-ST-2IP
TITLE g . O Gelete TILE {J Change [ Additicn
NAME MATHISEN; TEISHA® ' NAME
STAEET ADDRESS {10057 OASIS PALM DRIVE . STREET ADDRESS R, N — = -
on-st-2F  [TAMPA FL 33615 ) © TN cavistoze T
e T O pelete TITLE A change ] Acdition
NAME MATHISEN; PALIL NAME
STREET AD0%ESS | 10057 OASIS PALM DRIVE STREET ADDRESS
CITY-ST-21P TAMPA FL 33615 CITY-ST-ZiP
TiLE . {7 pelete TLE ] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2IP GITY-ST-ZIP _
THLE [ pelete TITLE {J Change [ Acdition
NAME RNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P C{TY- ST-2IP

11. | hereby certify that the information supptied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under gath; that | am a managing member or manager of the
hmited liagility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statines,

SIGNATURE: _ [ '7 7["5/

SIGMATURE AND TYPED OF PRINTED NAME Of SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytime Phone #

b




