2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000050467 Feb 12,2007 08:00 AM
1. Enlily Name
JOHN SCHUPP TRIM CARPENTRY, LLC Secretary of State
Principal Place of Busincss Mailing Address
8201 HORNWOQOD DRIVE 8201 HORNWOOD DRIVE
ORI AR
2. Principat Placo of Buginoss - No P.O Box # 3. Mailing Addross
Suiie, Apl. #, clc. Suila. Apl. #. elc. 1st MOORE CR2E083 (10/06)
City & State City & State 4. FE Numboer Apphod For
04-3760022 Not Applicable
e Couniry ap Couniry 5. Certificato of Slalus Dosirod O g‘g'ggu':g:gﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Repisterad Agent
Name
gggIUECP)’R‘LIO\KI{gOD DRIVE Strool Address (P.O. Box Number is Nol Accem-ablﬂ)
TAMPA FL 33615
City FL ' Zip Coda

8. Tha above named enlity submits this stalementl for Lhe purpose of changing its registorod office or regislered agenl, or both, in the State of Florida. | am familiar wilh, and accept
the abligalions of regislered agent.

SIGNATURE
Sgnatura, typud or prntad nama of regrslerad agent ana titla 7 annisabla., (NOTE: Registered Agenl sgnatura raquirad when rainstalng) DATE
FILE NOW!!t FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
1L MGAM [ Celele (i3 {C cnange [ Addihon
NAMIC SCHUPP, JOHN NAME Uj[f[ 0E324974
STREETADDRESS | 201 HORNWOOD DRIWVE SINLT AL SS E 1 -? -0344 UUB '_"D E'U
CIy-si-ZIp TAMPA FL 33615 CITY 87717
nr [ celete it (1 change [ Aduition
NAME NAME
SIRETY ADDRT 88 SIRCET ADDRESS
CHY-SI-/IP CITY-S1- 7P
HIE 7 elete T [ change [ Aadilion
NAML NAMI
STREET ADDRESS STRHTTADDRE 5SS
CITY-81-2iP CHy-sl-4p
i3 [ Delete mr . [ change [ Addition
NAME NAME
SIRITT ADDRE 85 STHEE TADDRESS
CITY-S1-211 Giy-sl-/p
Tinr 3 pelete {uIA [ change [ Addition
NAMLC NAME
SIRIET ADDRESS SIREET ADDHESS
GIY-81-2IP CITY-S1-21P
Tne O petele THLE [TIchange ] Addilion
NAMI NAME
STREET ADDRESS STREET ADDIESS
ClIY-Sl1-2IP CITY-ST1-71P

. | hereby certify that the information supplied with this fling doses not qualily for the exemplions contained in Section 119, Florida Statutos. | further cerlify thal the information
indicated on this report is rue and accurate and thal my signalure shall have the sama iegal offect as if made under oath; that | am a managing member or manager of tho
limited labilily company or the recoiver or lrustee empowered ko execule this report as required by Chapter 608, Florida Sialulos.

2 JoPp) I SRl 38/ 7 8135060035

ING MANAGING MFMBER. MANAGER, OR AUIHOHIZED HEPRESENTATIVE Dnle Daytrme Phore &

SIGNATURE:

EIGNAT AND TYPED OR PRINTED NAME OF,




