2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT ‘ FILED .

DOCUMENT # L03000051629 Feb 21, 2005 08:00 AM
1, Entity Name Secretary of State
CODY'S CUSTOM TRIM, LLC
Princlpat Place of Business - Tﬂa;na.?ddress
2209 NW 24TH TERRACE 2209 NW 24TH TERRACE
CAPE CORAL, FL 33993 CAPE CORAL, FL 33983
—— IRCIITINEMATN
01112005No Chg-LLC CR2E083 {16/03)
DO NOT WRITE IN THIS SPACE PRr=Tey— Appied o
81-0639825 Not Applicable
5. Certificate of Staws Desied [ fg‘ggqﬁj"""ﬂ

6. Name and Address of Gurrent Hegistered Agent

AL DO NOT WRITE

2209 NW 24TH TERRACE

CAPE CORAL, FL 33993 , IN THIS SPACE

B. The above named entity sibmits this statement for the purpase of changing its registered office or registered agent, or both, in the $tate of Florida. | am famifiar with, and accept
the obligations of registered agent,
¥

SIGNATURE M j L4010 4:»/1:? / .ofa [ a4 48 t/évf’ 9 / ‘-D m{/ —a.5

‘Signature, typad of pifited noghe of registersd agent and u\r‘f applicable INOTE. Registersd Agant sigrature racuitotuhen rainssating)
&

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS ] i M L

TILE MGR ) T S

NAME CODY, CORAL

STREET ADDRESS | 2209 NW 24TH TERRACE . .. L

omv-s-20 | CAPE CORAL, FL 33993 o P97 20

TTLE MGRM ” e-EE0-T 4 50000
AN CODY, DELBERT J SR

STREET ADDRESS | 2209 NW 24TH TERRACE R el
CITY-5T-2P CAPE CORAL, FL 339893

TILE MGRM
NAME CODY, DELBERT J JR

£ET ADCRESS | 2304 NW 15TH PL '
areszr | CAPE CORAL, FL 33050 DO NOT WRITE

me | MoRM | INTHIS SPACE

NAME CODY, VALERIE L
STREET ADURESS | 2208 NW 24TH TERR
CITY-51-2P CAPE CORAL, FL. 339583 S _ — _

THLE

NAME

STREET ADDRESS
CITY-8T-2ZP

e

NAME

STREET ADDRESS
CITY-ST7-ZP

11. | hereby certdy that the information_supplied with this filing does not qualify for the exemption stated in Section 119.07(3[}_(]?)_ 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 made under oath, that | am a managing member or manager of the
limited liability company or the receiver o trustee empowered to execute this report as required by Chapter 608, Florlda Statutes, H

U ( aQ 75)

ot -
SIGNATURE: ; | [=/[-05 293
SIGNATURE AND TYPED Ot PRINTED NAME OF SIGNING MANAGING BER, OR AUTHORIZED R ESENTATIVE ) Dﬂ'f Daytime Phonie &

T ' Cll 235 ¥V VESs



