i FILED
2007 LIMITED LIABILITY COMPANY May 04, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L03000051629 Secretary of State
1. Enlity Neme 04 FkEE S )
CODY'S CUSTOM TRIM, LLC 05-04-2007 90305 027
Principal Place of Business Mailing Address
2209 NW 24TH TERRACE 22009 NW 24TH TERRACE : O VAV
CAPE CORAL, FE 33993 CAPE CORAL, FL 33993 o &
— T
Suita, Apl. #, etc. Suite, Apt. #, etc. 04232007 Chg-LLC CRE083 (12/06)
/__\\
City & State City & State /4. FEI Number ; Applied For
{  81-0639825 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desirad a EQSQOO Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
-z Name
CODY, CORA'L
2209 NW 24TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33993
City FL ] Zip Coda

8. The above named entity submils this statement for the purpase of changing its registared office of registerad agent, or both, in the State of Florida. | am familiar with. and accept

oo (2D o Co ol 11 Jo1

,mummdwmﬂmflm, {NOTE: Ragestered Agent sigrature roquired when rewstating)
Filing Fee is $50.00 Ill_alm chack payable to
Due by May 1, 2007 Florida Department of Stato
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES
TE MGR O bewte TME [7 Change [ Addilion
NAME CODY, CORAL NAME
STREET ADDRESS | 2208 NW 24TH TERRACE STREET ADDRESS
CIy-S1-2IP CAPE CORAL, FL 33993 CITY-ST-29
TiHE MGRM £ Delete TMLE [ crange [ Addition
NAME CODY, DELBERT J SR NAME
STREET ADORESS | 2209 NW 24TH TERRACE STREET ADORESS
CITY-ST-2P CAPE CORAL, FL 33993 CIIV-SI-2P
TE MGRM [J Desete e O change  [J Addition
NAME CODY, DELBERT J JR NAME
STREET ADDRESS | 2304 NW 15TH PL STAEET ADDRESS
cm-5-2F | CAPE CORAL. FL 33993 CIFY-51-2P N
WW—:::—-;‘*-:——:—_:_? —.TB‘W" A = P - - TN -W‘Bm‘h-_—
MME | CODY, VALERIE L 4o ( | \ U C-\ \
.
STREET ADDRESS | 2209 NW 24TH TERR STREET ADDRESS son eese L"PL_
CAY-51-BP CAPE CORAL, FL 33993 CITY-ST-2P 3 S? p U E, gT k,
e O oetete me W (» ) FC- (O Crange [ Addiion
NAME NAME J259/
STREET ADDRESS STREET ADORESS
CoTY-5T-2IP CITY-53-2IP
1113 [ Detete HILE [OJchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-TP

11. | hereby certity that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indiicated on this report is true and accurate and that my signature shall have the same legal effect as it mada under oath; that | m a managing member or manager of the

limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.
P3G K VS PP
Daytime Phane &

SIGNATURE: GZDQ O{-CJ&? 4/ l@’?

WWREMWMMNMMWWMGMMWMWW Date




R ATTACHMENT

RS ///”%SQ/,BGI 620 5478 P.@2ra2
| - DSOS W7 ‘
m Department of the Trmnry;ﬁ;z/&rgbo In reply referto: 0444703345

" Interns! Revenue Service 8ep07,2006  LTR 147C
m’ UT “1“1 81-0639875

COPYS CUSTOM TRIM L1.C
CODY DELRERT 81 MEMBER
% DELBERT CODY SR

%mm FL 33993-3493 095 | Gb Wbed‘ w

Taxpeyer 1 jentification Number 81-0639875
Form{s):

Dear Taxpayes:
mmummnmmmdwmm

umm,mwmm

; ing thi Service Departoent st 1-§00-829-0115
If you have mmswdnl&nslm.phnmnmmm -
x;mmﬁmoﬂm.‘\umdlomm Kymm.muywdwwuaﬂwdﬁu;mmz

top of the first page of this letter. wmmwmptmmmamxmm«m

resched and the bast time to call-



