2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 21, 2006 8:00 am

DOCUMENT # L03000050846 Secretary of State
1. Entity Name
02-21-2006 90180 032 ****50.00

DEAN SALTERS TRIM LLC
Principal Place of Busingss Mailing Address
9035 DIXIANA VILLA 1803 WFLORA ST '
2. Principal Place of Business 3. Mailing Address )

Suite, Apt. #, etc. Suite, Apt. #. elc. 1st MOORE CR2ZE083 (10/05)

City & State City & State 4. FEI Number Applied For

20-0316263 tNot Applicable
Zp Country Zip Country 5. Certificate of Status Desired a gi‘ggqlﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SALTERS, DEAN Namv E/q' A/ J /9 Lfé’/g .S-)

9035 DIXIANA VILLA 4 _ Sllf%cjss [Pﬁjo.x Nu‘?gs/cisNEA/;?mamz.]ﬂ;

TAMPA FL 33626
T B AP B FL [ Z3%0Y

8. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, or poth, in the State of Florida. | am familiar with, and 5ccep1

the obligations of registesed agent.
- .
sove _LECKH S@ L ES ) 2/4/06
. applicabhe. (NDTE: Regisierea Agent signature required when renstling) DAZE

Sgnaiure. typed ¢ ponled name of registeied Agent and bl

9. MANAGING MEMBERS/MANAGERS 10. 7 ADDITIONS /CHANGES

THTLE MGRM : 3 Selete TIIE " Ochange [ Addition
NAME SALTERS, DEAN NAME

STREET ADCRESS |9035 DIXIANA VILLA STREET ADDRESS

CITY-ST-28P TAMPA FL 33626 CIFY-ST-2P

me ) O pelete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIy-S1-7ip

TITLE [ Delete TITLE [ Crange [ Adgition
NAME NME i .

STREET ADDRESS STREET ADDRESS

Iy -ST-21P CITY-ST-7iP

e , o Ooekee TiTE O Change [ Addilion
NAME . | . NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-$1-2IP

THE ] pelete Time [ Change [ Addition
NAME NAME

STREET ABORESS STREET ADDRESS

CITY-51-21P CITY-S1- 2P

TILE T pelete MLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CIY-St-21P o

11. | hereby certify that the information supplied with this filing does not quality for the exemptions centained in Sectian 119, Florida Siaiutes. | further cedify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal ettect as if made under oalh: that t am a managing memper o er of the
limited liakility compa) r the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Siatutes. g Fs ??

SIGNATURE: W - ,'2/ ‘//ég 97-90 LLP

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayteme Phicne #




