FILED

Apr 23,2004 8:00 am

4
2004 LIMITED LIABILETY COMPANY ecretary of State

04-05-2004 90492 016 ****50.00
DOCUMENT # L03000051384
1. Entity Nama
JIM TRIM, LLC
’ — ' . - .- —_—— - - . 9 d
. L . -
Principal Place of Business Mailing Address | Ii qu u d J Ju ;
1129 MILLBROOK AVE. 1129 MILLBROCK AVE. e . - !
PT. ORANGE, FL 32127 ‘ PT. ORANGE, FL 32127 i
e s O PR
Suite, Apt, #, glc, Suite. Apt_ #, alc, 02122004 Chg-LLC CR2EDS3 (1/03)
City & Stale Cily & Stata 4. FE\ Number liad For
Not Applicabla
ip Cauntey Zip Country ; ; $5.00 Additional
8. Certilicate of Status Desired O Fos Required
. 8. Name and Addrass of Current Regisiersd Agent ) 7. Hame and Address of New Reglatered Agent I
L T o T o I /= — e TTRam T ——— = TF - — L gl
HEUSTIS, ELIZABETH L
1129 MILLBROOK AVE. Siraet Address (P.O. Box Number is Not Acceptable)
PT. ORANGE, FL 32127
City FL I Zip Code
8. The above named antity submits this stalement for the purpose of changing its registsred office or registered agenl, or both, in the State of Ponida. | am tamiliar with, and accept
the obligations of reglstered agent. -
élGNATUFIE
Sigraturs, typed or prniad nenns-of regi agend and fitw {NOTE: Registarsd Agant snaiure raquired when reinataling) - DATE
e B - . i t -
L Flling Foa is $580.00 .o . Make check payable to
<« & Due-by May 1, 2004 e ' Florida Departmant of State
‘9. ] MANAGING MEMBERS /MANAGERS 10. T ADDITIONSJCHANGES
THLE MGR O oeete A ] o Ocrage [ Adition
HAME HEUSTIS, RICHARD J NAME :
STREET ADDAESS { 1129 MILLBROOK AVE. STREET ADDRESS
Ciry-s1-2¢ PT. ORANGE, FL 32127 CITY-5T- BP
TmE O peiete WE - Oicrange [ Addition
NAME MAME
STREET ADCRESS ") STREET ADCRESS
oIy -S1- 2P CITY-5T-0P
mE O veet TIE . Dicrange [ Adiion
NAME NAME .

‘_ C'”'_S'T'PP,, . _ i e e | LR Do e e ) . . PR -
TME O Detate TILE [ change {1 Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
vy -s1-0P CeTY-51-TP
Tme O Delete TIE ] Change [T Addition
NAME ' NAME

| smeer ApoRESS STREET ADDRESS

K CITY-S1-2IF CITY-ST-DP
THE " C peleta TILE {3 Change Cl Addilion
NAVE - ) ' NAME o
STREET ADDRESS | . : STREET ADDRESS | . o
" CITY-SI-aP CHY-ST-2P ' .
11. 1 hereby cantify that the islormation supplied with this fling does not qualtfy for 1ha examption stated in Section 119.07(3)(), Forida Statues. | further certify that the information
indicated on this report is true and acgurate and that my signatura shall have tha sama legal elfect as if made under oath; that | am a maneging member or manager of tha
jirmited liability company or the receigl or Lrus@a prfowgrad lo eécute this report as required by Chapter 608, Forida Slatutes. e
... - / N - ?
SIGNATURE: 7 f«—/JL/'/"w’? B g/ 5 260 ~Fr2/
sigaTURgKLo GING MEMBER, MANAGER,©N AUTHOMZED REPRESENTATIVE owe .~ [/ Cayime Prare e

L Lo, ey Elzadiefh Cften Bt 2oy
RO 38¢-76O=RI0!




