2007 LIMITED LIABILITY COMPANY
~ """ "ANNUAL REPORT (AR) B

DOCUMENT # L03000050710

1. Entity Namg

D TRIM, LLC.

Principal Place of Business

2504 WEST FLETCHER AVENUE
TAMPA FL 33618

Mailing Address

2504 WEST FLETCHER AVENUE
TAMPA FL. 33618

2. Principal Place of Busincss -

No P.O Box # 3. Mailing Addross

Suile, Apl. #, elc.

Suite, Apl. #. ¢1c.

FILED
Apr 11, 2007 08:00 AT
Secretary of State

I

1st MOORE CR2E083 (10/086)
City & Slate City & Slale 4, FEI Number Apptied For
20-0316264 Not Applicable
zp Country Zp Country 5. Cerlificalo of Status Dosirod O $5.00 Adawonal

Fee Required

6. Name and Address of Current Reglstered Agant

7. Name and Address of New Registered Agent

KYLE, DENNIS
2504 WEST FLETCHER AVENUE
TAMPA FL 33618

Nameg

Streot Addross (P.O. Box Number is Not Acceplablo)

City

Zip Codo

FL

8, The above named entity submits this statement for the purpose of changing its rogisterad office or ragistored agont, or beth, in the State of Florida. | am familiar with, and accept

the coligations of regisiored agant.

SIGNATURE
Sgnature, lyped or printed name of registarea agent and ke | appheate. (NOTE Rugsiared Agent signaluid Iequtad whan ranstating) DATE
5 FILE NOWHL FEE IS. $50 00" o
Make Check Payable to Florlda Department of State
-t L Due By Mayn 2007 T
9. . MANAGING MEMBERSIMANAGERS 10. ADDITIONS/CHANGES
TIRLE MGRM O pelere TITLE, [ Change [ Addition
NAME KYLE, DENNIS NAME
STREET ANDRESS | 2504 WEST FLETCHER AVENUE SIRECT ADDRESS O HE0GO0TONT0s
CITY-S1-2Ip TAMPA FL 33818 CITY-ST- 1P 04/20/07-30024-025 50, 00
mt  paiete TITLE [ change [ Addlion
NAME, NAME
STREET ADDRESS ’ SIRLE] ADDRESS
CIY-ST-71P CITY-$1-7IP
mr O pelete 1MLE Cchange [ Acdilion
NAME NAME
STRIET ADDRESS T T e e SIREET ADDRESS - - - - -
CIFY-S1-2® CITY-$1-2IF
mr 3 Delele HT [JChange ] Addition
NAME. NAME
STRERT ADDRF 85 SIREET ADDRESS
CIFY-SI-7IP CITY-51-2IF
e O pelete e [ change [ Addition
NAME NAME
SIREFT ADDRESS STREE] ADDRESS
CITY -1 £IP CITY-S1-2IP
IILE . [ Delele DLE [ change [ Addition
NAME NAME
SIREE] ADDRESS STRILE ADDRFSS
CIry-S1-71p CITY-$1- 7P

. | hereby certify that the informabon suppiiaod with this filing doas not qualify for the exemplions conlained in Section 119, Florida Statutes. { further cerlify that the information
indicalod on this report i true and accurate and thal my signaturo shali have the same legal offect as if made under oalh that | am a managing member or manager of tho
limited liability company ok tha receiver or trusteo emppwered to oxecute this report as required by Chapter 608, Flonda Slatutes.

Syye07 513 245-Scs3

SIGNATURE: J 2.

SIGNATURE AND TYPED OR PRINTED l(me'ﬁF’mMmcm MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Dayurme Phone #




