|
2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR)

FILED

© OCUMENT # L03000049475

1¥ Entity Name

TROYER'S TRIM, LLC

Feb 10, 2006 08:00 AM
Secretary of State

Frincipal Place of Business Mawing siddress

3245 BAHIA VISTA ST 3245 BAMIA VISTA 8T
8§RASOTA FL 34239 . SgRASOTA FL 34230
U

TURE R R

2. Frincipal Place of Business 3. Maling Agdrass

Suile, 'A;;L #, el

FELDMAN, MARC H
3808 26TH ST W n
BRADENTON FL 34205

Streat Addvess (P.0. Box Numbsr is Not Accspiabie)

i

Suite. ApL. 1, ic. | 18t MOORE CRZE083 (10/05)
City & State City & State 4, FEf Number . —__'[j ;Appsfea ?—'c-\rr

. 20-0438459 | |mor Appica:
Ze ] comwy Zip | Country ” . $5.00 additional

] . 5. Cerlificate of Staius Desired A Fes Requlred
"7 & Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

_FL ['zap' Code

tha obligations of registered agent.

A, The sbove navned ently suormits tus staterment for he purpose of changing its fegisterad office or regist@él égeﬁt?o? 'both, in the State of Flarida. 1am fariar WHh. and ac;:

SIGNATURE: _ (Zacae wJnotite.  Auim Tiove -

SIGNATURE
Sgodlue, lyped o prnled pame of regSEen agent ke nie 4 2ppleyle [NO‘SEfegrsrered Agent sigualure 1euwres when remstahng) 22913
e AR el “ P o
e NOwiY FEE IS BsBag T
Make Check Payabla to Florida Department of State
© ' o - DugByMay 1,2008
8 . . .. . _MaNAGING MEMBERS/MANAGERS T T T 0. AODITIONS/CHANGES
e MGAM 3 Detete TILE f3change [Jace
HAE THOYEH| ANN NAME ”
STRCC1 ADORESS {3745 BAHIA VISTA ST STREET ERESS 0 (,gg‘}%%i‘j_%zggél_mg .00
ame-s1-o¢ ISARASQTA FL 34239 CHTY-ST- 2P 2¢2/Da-a002 .
g LT Delete e D Cuange  TIde
NANE NANE
STAEET ADERESS STREET ADDRESS
CITY-ST- 19 CITY - §T- 21
e O etete ! 1 O3 ctange [ a4
NAMC NANTE
STREEY ADDRESS STREET ADGRESS
LiTY-81-210 CITY-8T-2P
TIME 7 pelge Tk Elcrange O ac
NARE HAME
SIRTET ATURCSS SIRICT ADORCSS
CITY- 57 2P GIFY- §1-2P
TIRE 7 dalete e DIoteage  [Tae™
NAME NAME
STRELY AQDRLSS SYREEY ADDRESS
CiTY- ST-2IF CAY-ST-IP
TR O Dekete e O omge A
LT NAME
STRCET ADDRESS STREET ADHRLSS
CivY-51-709 CIY-§7-2F

11. | heteby cartity that the wnfarmaton supplied with Mis fiting does not qualify fq‘»r the exemp(ioné coniained in Section 118, Hofic;:atgaluies: 1 {Q;ﬁ\iersze;ii}yiii\;('{’r;e informatior
indicated on lhus report & true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member of manager of
limtad hagdfity campany or the receisar or trustes empoweaced (0 execula thisirepart ag required by Chapler 608, Flarida Stalutes,

2-8-06 Fitf. 345-2 389



