2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 200

DOCUMENT # L03000050467

1. Entity Narng

JOHN SCHUPP TRIM CARPENTRY, LLC

FILED

Feb 19, 2008 08:00 AM
Secretary of State

N
Principal Place of Businass - Mailing Address
8201 HORNWOOD CRIVE 8201 HORNWOOD DRIVE
2, Principal Piace of Busingss - No PO, Hox # 3. Maibng Address
Suite, Apt. 4, eic. Suite, A #f, etc 18t MOORE CR2E083 (10/07)
City & Slate City & State 4. FEI Numoer Applied For
04-3760022 Not Applicatle
i Couotry aip Gountry §. Certificate of Status Desired O $5.00 Addionai
Fee Required
§. Namo and Address of Current Registered Agent 7. Name and Addregs of New Roegistered Agent
Name

SCHUPP, JOHN
8201 HORNWOOGD DRIVE
TAMPA FL 33615

Stregt Address (P.O. Box Number is Not Accepianie)

City

FL Zip Code

8. The ebove named entity submits tnis statement for the purpese of changing its registerec office or registerad agem, or both. in the State of Florida. | am familiar with, and accept

the obligations of regisierad agent

SIGNATURE

Sig wxlog, typed o phed 23 of 10g-S17ed aganl onc timl oop Catle {NOTE. Rggeloredt Agenl S0 3L 16Taned whan 1nsmaling) LATE

ST b U MRy :‘?. il

8. MANAGING MEMBERS / MANAGERS ADDITIONS  CHANGES
TLE MGRM 3 pslse [ Change [T Addition
HAME SCHUPP, JOHN NAME
STREET ADDAESS |B201 HORNWOOD DRIVE STREET ADDRESS
CIFY-ST-2P  [TAMPA FL 33615 are-s1-z¢
TILE 3 Delete WLk [T change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIPY-§T-IP .
HILE O Dalste TIILE s [ Change (] Addition | _
NAWE i AT T
STREET ADDRESS STREET ALDAESS
LITY-57-7IP CITY-57-2P
TME [ Delete TITLE [ change [ Acdition
NAKE HAME
SIAFET ADDRLSS STHEEI ADDRESS
Ciry-8T-29 CITY-5i-2P
TILE [ Delete TiLE [ Change [ Additicn
1HAKE NAME
SIRLET ADDHLSS STHECT ALDRESS
CITY-ST.2 CITY-5T- 2P
HILE O nalete TITLE 1 Change  [_] Additisn
NAWE NAME
STREET ADDAESS STREET ADDRESS
Cmy-S7-21p CITY-ST-2iP

1. | heraby certify Lhat the infurmation supilied with this filing doas not quality for the exemiptions contained in Section 119, Florida Statwites. | further carlily that the information
indicated on this report is trug enda accurate and that my signature shall have the same lagal etect as it made under catn: that | am a managing member or manager of the
limited liability company or the receiver or rustes empowered to axécute this report s required by Chapter 828, Flurida Statutes.

SIGNATURE:

SIGNATY

ND TYPED OR PRINTED NAME OF SIGNIN

A-/3-08 8/3-80s5-0035

GING MEMBER. MANAGER. OF AUTHORIZED REPRESENTATIVE ot Dsgt v Prnee 4




