FILED

s b - -
2004 LIMITED LIABILITY COMPANY Apr 22,2004 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L03000051473 04-22-2004 90352 030 ****50.00
1. Entity Name
D&MTRIM, LL.C.
Principal Place of Business Mailing Address 24 0 5 ﬂ 2 ?4
6351 WYNDOTTE RCAD 6351 WYNDOTTE ROAD
PENSACOLA, FL 32526 PENSACOLA, FL 32526
S s AR AN IR AR IA
Suite, Api. #, eic. Suite, Apt. #, etc. 03222004 Chg-LLG CR2ECS3 R 0/03)
City & State City & State 4. FEI Number Applied For
& {— O 2050 8 Q Mot Applicable
Zip Country . Zip Country ‘5, Certificale of Staius Desired O gi'ggqlﬁ?:gic'“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name
WALKER, KENNETH D
6351 WYNDOTTE ROAD Street Address (P.0. 8ox Number is Not Acceptable)
PENSACOLA, FL 32526

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SKSNATURE

Signature, typed or prted name cf 1egistered agem and 1 f appheable. (NOTE: Registered Agent signature requred when renstaing) DATE

Filing Fee is $50.00
Due by May 1, 2004

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

TITLE | MGRM ' 3 pelere TILE [l Change [ Addition
NAME WALKER, KENNETH D, NAME

STREET ADDRESS | 6351 WYNDOTTE ROAD . STREET ADDRESS

CHY-ST-21P PENSACOLA, FL 32526 CITY-SF-2P

TLE MGRM Xnemte TTE [J change [ Additian
NAME WALKER, MALCOLM E NAME

STREET ADDRESS | 4712 W. FAIRFIELD ROAD, #2C STAEFT ADDRESS

CITY-57-7P PENSACQLA, FL 32506 CITY-S7-ZP

TITLE O Delete TLE [ change [ Adcition
RAME NAME - -- = -
STREET ADDAESS STREET ADBRESS

CITY-57-3P CITY-SF-2P

TITLE [ Delete TLE [C]change [ Aduition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CY-§7-ZP CITY-5T-2P

TITLE [ Delete TITLE [ thange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P . . CITY-SF- 2P

TILE S - [T Detete TLE [ change [ Acdition
NAME e NAME -

STREET ADDRESS STREET ADDRESS

CITY-§T-2P : - oTY-ST-ZP

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indlicated on this report is true 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 cormpany or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes. q

57,

SIGNATURE: Kewﬂ D LLM}\’ Y- )4~0Y - _ ‘350—4&54”7 73

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Daytime Phone #




