FILED
ANNUAL REPORT

2004 umrrzn LIABILITY COMPANY sgp 21,2004 8:00 am
e

DOCUMENT # L03000051629 cretary of State
1. Entity Name ' 09-21-2004 90039 029 ****55.00
CODY'S CUSTOM TRIM, LLC
Principal Place of Business Mailing Address
2200 NW 24TH TERRACE 2209 NW 24TH TERRACE ‘
CAPE CORAL, FL 33993 CAPE CORAL, FL 33993 h
i
2. Principal Place of Business 3. Mailing Address [
Suite, Apl. #, etc. . Suite, Apl. #, elc. 07222004 Chg-LLC CR2E083 (10/03)
City & State ' City & State 4, Number Applied For
gi~0639815 Ao
'Zi.p - Coumry‘ B Zip | Country . 5. Certificate of Status Desired ‘-ﬁ\ Eese.g?qlﬁdr:;i‘iional
6. Nal;il!e and Add of C it Reglsterad Agamnt 7. Nama and Addreas of New Registersd Agent
Name
CODY,CORAL :
2200 NW 24TH TERRACE Street Address (P.0. Box Number is Not Acceptable)
CAPE CORAL, FiL¥33933
City FL l Zip Code

8. The above named enuty submits this statement for the putpose of changing its registered office of registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SKGNATURE éw a{/;/ﬁ&/a ﬂ@ﬁ (}ﬂ QG L CO Cﬁ"] MG’K A)"-'D{/—-@y

ewpeuuurmdmmdgvsﬁredmwmleﬂupmme. required whin
Filing Fee Is $50.00 Make check payable to
Due by s:mmhr 8, 2004 Florida Depariment of State

9, ; MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES

e MGR . L Detete TLE £l Change (] Addition
NAME CODY, CORAL NAME

STREET ADDRESS | 2209 NW 24TH TERRACE STREET AQORESS

CITY-ST-2P CAPE CORAL, FL. 33993 CImy-ST-2P

TLE MGRM I Delete TME [J Change {7 Addition
NAME coDy, l_:?ELBERT ISR NAME

STREET ADDAESS | 2209 NW 24TH TERRACE | STREET ADDAESS

CTY-ST-2P CAPE CORAL, FL 33993 CITY-ST-2F

LE MGRM 7 pelete TLE [Jchange ] Addition
. WME~ - <]:CODY, DELBERT.J JR - T T . NAME - - =T - - - :
STREET ADDRESS | 2309 NW 15TH PLACE 3o Wi sr\" P L STREET ADDRESS

CiTy-57-2P CAPE CORAL, FL 33993 CITY-S7-2P

TME M Gam 0 Oetete e O crange  [J Adeiion
NAME Cod¢ U alen e L. NAME

STAEET ADORESS | 3 9_ 3] ,uuo T Ve STREET ADDRESS

Cy-ST-2p Cooe  Core\ 3 3 93 oITY-51-ZP

e ) (7 Betete e [ Change  [J Addition
NAME ‘ ’ NAME

STREET ADDRESS ‘ STREET AJDRESS

Cimy-ST-2P : CiTY-ST-2P

T ' [ oelete e O trange  [J Addition
RAME i NAME

STREET ADDRESS |/ STREET ADDAESS

CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mage under oath: that | am a managing member or manager of the
limited liability ccrnpany of the receiver or trustee empoweted lo execute this report as required by Chapiler 608, Florida Statutes.

SIGNATURE: ﬂ e A? x ﬂ)1 /V\Q? Cope | ('Nﬁt« NG Pn?/’o’f A35-Y6Y~ YL

AND TYPED OR PRINTED HAIE& MANAGING MEMEBER, MANAGER, OR DMPHESE‘NTATIVB Dazytrna Phong #

2




