2008 LIMITED LIABILITY CONMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L03000049475

1. Entily Name

TROYER'S TRIM, LLC

Brincipal Prace of Busingss

3245 BAHIA VISTA ST
SARASOTA FL 34239
us

Mailing Address

3245 BAHIA VISTA ST
SgRASOTA FL 34239
u

FILED
Feb 08, 2008 08:00 AN
Secretary of State

NV AR A

2. Principat Place of Business - No P.O. Box # 3. Marfing Address
Suite, Apt. ¥, elc, Suile, ApL. ¥, etc. 1st MOORE CR2EC83 (10/07)
Cily & State City & Stale 4, FEI Number Applied For
20-0438459 Not Applicacie
Zi Count Zi Sount iti
® guniny ' Couniry 8. -Certificate of Status Desired O $5.00 Additianal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
MName

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

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

City Zip Code

FL

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

SIGNATURE _
Signaturdn typod o1 orted qano of regStered agont and e [ appssanlg [NQTE. Ragrectorad Ajant 8. g1aturo reLmad whon réngs:alng) DaTE
L0 it Bt EO e )
FILE NOW!! FEE 15 8138.75.:
: ke . 8.
9, MANAGING MEMBEHSfMANAGERS 10. ADDITIONS { CHANGES
TILE MGRM [J paize e [ Change ] Addign
HAME TROYER, ANN RAME
STREETANGRESS (3245 BAHIA VISTA ST STREET ADDHESS 1N 7
CITY. §T-21P SARASOTA FL 34239 CITY-ST-2P Loetiela i
HILE [ petete TIILE O Change ] Addiicn
HAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-$T-21P
TILE O Delets T [ Change [ Adelitian
~MaE L — - memm mee o mp vl - s moemz NRME - - - s
STREET AMDARESS STREET ALDRESS
fIFY-ST-2P CiTY-51-2iF
THLE [ Deiete TITLE [ Change [ Additicn
NAME KA
STAEET ADDRESS STREET ABDRESS
CITY-$T-2IP CipY-SI-2p
TTE 3 pelete TITLE [J Change  [C] Additian
RAME NAME
STRECT ADDHLSS STRECT AUDHESS
CITY- ST-Zip CHY-5T-2ip
RIE [ petate TITLE O Change ] Addition
HAME KAME
STREET ADDAESS STREET ALDRESS
CITY-ST-2IP CITY-S51- 2Ip

11. | hargny certify that the information supplied with this filing does not quality for the exemiptions vontained in Section 118, Florida Statutes. | furlher certily that the information
inchicatad on lhis report is true and accurats and that my signalure shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or rustes empowarad to exacute this report as required by Chapter 808, Florida Stalutes.

SIGNATURE:

M W Sun Tioyer

A=-&-08

Get/- 809-2/59

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daw

Deayliray Powre #




