2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

—y

DOCUMENT # 03000049475

1. Entity Name

TROYER'S TRIM, LLC . _

- Nﬂlg Address
3245 BAHIA VISTA ST
.LSJ,SRA‘\g_QTA FL 34239

y

Principal Plac_a of Shsinéss )

3245 BAHIA VISTA ST
l-SjéF«’A.":’QT-»‘\ FL 34238

FILED
Feb 03, 2005 08:00 AM
Secretary of State

2 Principal Placa of Business

3. Mailing Address

I

Suite, Apt. #, etc,

Suite, Apt #, etc

I

Uil

i

1st MOORE CR2E083 (10/04)
City & State T o City & State 4. FEl Number Applied For
20-0438459 Not Applicable
= ~ - - — ) —
L Country Zip Country 5. Ceriificate of Status Desired | $5.00 additionar
Fee Requived
6. Natnie and Address of Curtent Registered Agent 7. Name and Address of New Registerad Agent
o T S - Name T j

FELDMAN, MARC H
3908 26TH ST W

BRADENTON FL 34205

Street Address (P.O. Box Number istTtAoceptable)

City

FL Fp Code

8. The above named entity submits this statement for the plrpose of changing its regicterad office or registered agent, or oth, in the State of Florida. | am familiar with, and accept

the obligations of reglistered agent.

SIGNATURE

Signatuls, typed o prntsd nama ¢of ragisiared agant and Iitfe 1 applcable NOTE nagiste.lea J\_;;anl sigraiura requirod when rainslating) TAYE -
FILENOW!! FEE IS 350.00
Make Check Payable to Florida Department of State
Due By May 1, 2005

9. ~~ MANAGING MEMBERS  MANAGERS j o ADDITIONS / CHANGES
1ILE MGRM ' [ Delel I ThE O change [ Addition
NAME TROYER, ANN NAML
SIREET ADDRESS | 3245 BAMIA VISTA ST STREET ADDRESS
oy-ST-7P (SARASOTA FL 34239 COTY-5T. 3iF
IMLE T T Deiele TILE T Clchange [ Addition
NAME NAME HODEDR2 13280
STREET ADDRTSS STREE T AODRESS 02030580061 025 53.00
CITY-ST- 2P CHY-SI.2F
TILE 7 e TmE Ol Gharge (] Addition
NAME NAKE
STREEY ADDRESS STREFT ADDRESS
CIFY-5T- 2P Y ST 2P
TLE T T T T Coeee I [J Change [ Addition
NAME RAME
STREET ADDRESS SIREET ADDRESS
CrY-§1. 1P ClIY-5T1-2P
TIiLE - 1 Delete N RiCE [ Change [ Addilicn
NAME NAKIE
STREET ADDRESS SIREET ADIRESS
CITY- 31 2P Criv-ST- 2P
TITLE - o T Delete 1 HTLE [J Change  [7] Acdiflon
NAME NAME
STRECT ADDRESS ) STRELT ADDRESS
CITY-S1-21P CITt-S1-2F

11. | hereby certify that the information supplied with this Ting does not qualify for the exemption stated in Secfion 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true 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
firnited llaitity company or the recelver or frustes empowsred t exocuie this report as required by Chapter 808, Florida Statures.

e




