2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000049475

1. Entily Namie
TROYER'S TRIM, LLC

Frincipal Place of Business

3245 BAHMIA VISTA ST
SQRASDTA FL 34235

3245 BAHIA VISTA ST

géRASOTA FL 34238

FILED
Jan 31, 2007 08:00 AM
Secretary of State

L

FELDMAN, MARC H
3908 26TH ST W
BRADENTON FL 34205

2. Principal Placo of Business - No P.O. Box # 3. bailing Addrass B
Suwe, Apt # ol Suile, Apl. #. clc. 15t MOORE CR2E083 (10/06)
Cily & Slale Clty & State ) 4. FEI Number [ Applicd For
20'0438459 Mot Applinak’
- — = -
aip County P Couniy 5, Corlificate of Slatus Desired 0 $5.00 Addittanat
Fes Required
) §. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name )

Sircot Addrass (P O, Box Numbear is Not Accoplable}

Cily

FL ‘ Zip Codo

the obligations of rogstorod agent

SIGNATURE

8. Tha above named antity submids this statement for the purpose of changing its registered office of rogisterad agont, o bolh. in e State of Florida | am familiar with, and accer

Sgnaluty, typec o potac cama of reqistarey agart and Uk § ADpicabic

WETT Regislerad Agers signalury reguired when rersating) i - TaTy

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007
3, MANAGING MEMBERS/ MANAGERS 1, ADDITICNS /CHANGES
i MGRM D Citela Tl D Change g Aaliniss
HAM TROYER, ANN neHl UDGGO0E1 1931
S LADDRISS | 3245 BAMIA VISTA ST ST | ADDTESS 022020780084 -024 50,00
CHY 81 AP SARASCTA FL 342385 £l sy e R
it 7 pesele LS O Change ] A
Nt iKY
ST § ADIRESS STREF | ARORESS
iy st e F ouines) A
e O Delele ot Ol Clange [ Ao
NAk HANF
SHREE | ADDRFSS STRI {ARDRESS
LY LE AP : -— Stm s - ey sl ) T — e e —— — —
i O belate i O Change [ A
AN NAM
S| ADRRESS SIELTARDATSS
GifY & A vl sp g
i [ oatete HHE Clomge [ A
HAME NAM
SIA(] ANDRESS ST ADDEESS
ily sl A iy 81 AP
e 7 oelete TIHF T Change £ Aduisa
NA RANT
SIRHT T ADDRYSS SIRELT ADIFESS
iy 8110 iR 5T 2P

7
SIGNATURE: jﬂm; LTI Rt TIOVEL

1. | hereby cerlify thal the information supplicd with this filing does hol qualify for 1he exomptions conlained in Section 118, Flardda Statutas. 1 lurther certify that tha informatian
indicatad on this roport is rue and accurate and hal my signalure shall have the same logal effect as if made under cath; thal | am a managing member or managar of thr.
limited liability company or the receiver or rustce empowored lo exccute this report as required by Chapter 808, Florida Statuios.

S 2507 $4lf- BOF- 2157

SIGNATURE AND TYPED OR PRINTED NAME O.FrS!GMHG MANAGING MEMBER, mGER. OR AUTHORIZED REPRESENTATIVE

Bate Daytme Prore #




