2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # LO3000050710

1. Entity Name

D TRIM, LLC.

Principal Place of Businass

2504 WEST FLETCHER AVENUE
TAMPA FL 33618

Mailing Address

. TAMPA FL 33618

2504 WEST FLETCHER AVENUE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt #, elc

FILED
Apr 28,2005 08:00 AM
Secretary of State

M

[l

i

1st MOORE CR2E0B3 (10/04)
City & State Cry & State "4, FEI Number | |acpliedFor
| 200316264 | {NotApplcat
ap Gountry Zip Country 5. Certificate of Stawus Desired (] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name S '
KYLE, DENNIS - o B
2504 WEST FLETCHER AVENUE Street Address (P.C. Box Number is Not Acceptable)
TAMPA FL 33618 S N o
City o Zip Code

FL |

" 8. Thé above narmad entily submits this starement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepi

the obligations of registered agent,

SIGNATURE

Signatura, typed o printed nama of regrsterad aganl and We 4 applicable (NQTE Registered Agent signalurg requimud whan rerstanng) DATE
FILE NOW!i! FEE IS $50.00 - .
Make Check Payable to Florida Department of State
Due By May 1, 2005
5. MANAGING MEMBERS/MANAGERS [ 10. - _ADDITIONS/CHANGES
e MGRM O Delete IMLE [ Change
NAME KYLE, DENNIS RAME UU{H”;U"{‘} [.H. W0
STREET ADDRESS | 2504 WEST FLETCHER AVENUE SIREET ADDRESS 04,20 'flji:’rél_}l OG-0 S0, 00
CIY-SI-2IF TAMPA FL 335618 COv-51-7IP ! ! *
wme | T COlees BiLE [ Change L1 Adsin
NAME LANE
STREET ADDAESS SIREET ADDRESS
CHTY-ST- 2IF CY-S1-7F
i ] Delete THE [ change [ Aadita
RAME NAME
SIREET ANCRESS SIREFT ADDRESS
Y- ST-21F T -ST- 2P
Hite T Delete IMLE [ Change [ A
NAME NAME
SIREET ADDRESS SIREET ADBAISS
Ty ST- 7P TS AF
ILE [ Delete JHILE O change [ Adst
NANE NAME
CTREFT ADDRESS SIRFET ADDRESS
CilY-ST- 2P ory-51-79
TIELE O pelete TiLF |:] Change O Aduin
NAME NAME
GTREET ADDRESS SIReET ADPRESS
CIFY-SI-41F CilY-S1-21

:|1. | hareby c;rﬂy that the infbéfnation su;;pTied with this ﬁliné'does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the informaticn
incicated on this repartis tree and accurate and that my signature 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 trustee empowered to execute this report as required by Chapter 638, Florida Statutes.,

SIGNATURE: ]

SIGNATURE AND 'I’YPEM’FHIMTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

Y24 /05 91 4840%3

Date Daytena Phong 4



