FILED
Mar 29, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000050467

1. Enlity Name

JOHN SCHUPP TRIM CARPENTRY, LLC

Secretary of State

03-29-2004 90560 043 ****55 00

Mailing Address

8201 HORNWOOQD DRIVE
TAMPA FL 33615

Principal Piace of Business

8201 HORNWOOD DRIVE
TAMPA FL 33615

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

|

(T

MOORE

I

CR2EQ83 {

W

(11/03)

City & State City & State 4. FEI Number Applied For
D3 760024 A Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired M $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHUPP, JOHN
8201 HORNWOOD DRIVE
TAMPA FL 33615

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 Ficrida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

(NOTE Hag:slered Agpnl signature vaqunes when rsmsmlmg)

DATE

Signature, typed or printed name ol registarea agent and tite # applicabls.
T 0 oy

FILE NOW!" FEE IS $Sﬂ 00

Make Check Payable to Florlda Department ot Slate

Due By May 1,2004

9. MANAGING MEMBEHS.’MANAGERS 10. ADDITIONS | CHANGES

TME MGRM [T Detete TILE [l change (7] Addition
NAME SCHUPP, JOHN NAME

STREET ADDRESS | 8201 HORNWOOD DRIVE STREET ADDRESS

CITY-ST-ZIP TAMPA FL 33615 CITY-ST-2P

TITLE 1 Delete TIILE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TE O oelete TITLE {Jchange  {J Addition
NAME ) ) NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21F Cry-sv-2p

TITLE 1 belete TIM.E [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZIP CIY-S1-2P

THLE £] Delete TITLE { change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CRY-ST-2IP

TITLE 1 Delete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-51-2IP CIY-57-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the inforrmation

indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member cr manager of the
limited Eiability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: otle s fodetizn” Join) 25 ScHulP 3/,2?/47% 8/2-727-6688

SIGNA‘I‘U

D TYPED QR PRINTED NAME OF SIGNIMNAG‘ﬁG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

D te Dayhime Phone #




