2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) 7 FILED

DOCUMENT # L03000050467 - TR, Feb 14, 2005 08:00 AM
1. Enity Namo Secretary of State
JOHN SCHUPP TRIM CARPENTRY, LLC
Principal ﬁace of Businass f o 7 —t\(ﬂéiling Address
8201 HORNWOQD DRIVE 8201 HORNWOOD DRIVE
TAMPA FL 33615 _ TAMPA FL 33615
i W
Suite, Apt #, etc. T Suite, Apt. #, etc. st MOORE CR2E083 {10/04)
City & State S City & State 4. FEI Number Applied For
_ ﬁ _ _04-3760022 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired X §i'ggq$?e‘gﬁ°“al
6. Name and Address of Current Regislerec& Agent ”— 7. Name and Address of New Registerad Agent )
= T ] Name s - -

gg{:ﬁUES’RJI\?\EgOD DRIVE Stroet Address (P.0. Box Number 1s Not Accaptable)
TAMPA FL 33615 g -

City - FL 7ip Code

8, The above named entity subits this statement for the purposs of changing its ragistered office or registered agent or béth, in the State of Florida. 1 am familiar with, and accept
the obligations of registared agent. i -

SIGNATURE —

Snatute, typed of pnﬂmd name of lecrslerad' agent and wig ¥ Epnlmable DBATE
Make Check Payable to Florlda Department of State
Due By May 1, 2005
9. R‘ A‘NAGTNG MEMBERS mANAGERS 10, ' ADDITIONS {CHANGES
Wit MGRM [ Diete TInE - {J change [ Addition
NANE SCHUPP, JOHN NANE HOG00aE 9 4
SIE(T ADDRESS | 8201 HORNWOOD DRIVE IR | ADCRESS U2 15/05-80017-014 5500
CiTY-51-2IP TAMPA FL 33615 CHY-gT- 2P
TNE - o o Cloeste B mue K [ Change [ Addition
NAME HEME
SIRELT ADDRESS - SIACET ADDRESS
iy SE 4P THr-5i-2P
i ' o [ Delete f T T]change  [J Addilion
NAME ! NEME
STRLLT ADDRCSS SIRLLT ADDRESS
CIrY.-51-27 cliy-S1-7 P
THLE - 3 Delete e [ Changs [ Addition
NAME H MAME
STRECT ADORESS - STBLE D AUDRLSS
eIy S1- 2P CITY S1-2F
TiLL ST - o i Clpelets & mt o [Jchange [ Addiion
MAME NAME
STRFTT ADORESS STREE T ADDRESS
w51 TP Y -51-71F
TIME - T - 1 petete nhE ' [J Change [ Addition
NAME nAME
SIREET ADDRESS STRiLT ADDRESS
Clix-51- 2P City-SI-ZIP

11. { hereby certify that the information supphed with this § flling does not quany for the exemnption stated in Section 119, 07‘{3}() Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company o the recsiver or trustee empowered to execute this report as raquired by Chapter 808, Flerida Statutes.

SIGNATURE: Lt Joln) /({_56/1/[1/0/0 5(/ 9/as /&31759'-36&5

SIGNATU B TYPED OR PRINTED NAME OF SIGNI ING MEMBER, MANAGER, OR AUTHCORIZED REPRESENTATIVE Pata Daytine Fhigne &




