2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000053628

1. Entty Name

JEFFERSON DCOOR & TRIM LLC

Sep 05, 2007 08:00 A!
Secretary of State

Principal Place of Business

1421 COWART RD 1421 COWART RD
EléANT CIHTY FL 33567 PléANT CITY FL 33567
U

Mailing Address

UM

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #. ete. Suile, Apt. #. etc

JEFFERSON, RUSSELL
1421 COWART ROAD
PLANT CITY FL 33567

2nd MOORE CR2E083 (4/07)
City & State Cily & Stale 4. FEI Number Appled For
86-1149508 Not Applicable
° Louniry . Zip Country 5. Certificate of Status Dezired O 55'00 A_ﬁdmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.O. B_px Numbg{ENol Acceptable)

City Zip Code

FL

the obligations of registerad agent.

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

SIGNATURE
Signaluie, typod of preted nare of regstorod agent ant Wiy o applcanls &NOH’:, Rvgr:.!med Agent gralui raquired when rinslalog) DATE
o, MANAGING MEMBERS /MANAGERS 10, ] ADDITIONS/CHANGES
e MGR 7 Detete TILE [ Change [ Addiion
MAME lJEFFERSON, RUSSELL MAME UI*JUUDD??BE.:'E
STREET ADORESS 11421 COWART ROAD STREET ADDRESS Uu ."‘Ug."‘.[:l?"SUDUE'D]_S SU. UD
Cry-s1-2p - {PLANT CITY FL 33567 CITY- ST-21P
TME [ Deleta TITLE []Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CIY-ST-2IP
TE (1 oelete TLE _ [OChange [ Adddion |
HAME - : - - NAME T
STREET ADDRESS STAFET ADDRESS
CITY-ST-21P CITY-S1-2IP
MLE ] Delete TITLE £ Change  [[] Adaition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2iP
TITLE 3 Delete TITLE [J Chaage  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-2IF
TITLE ) Delets Y 3 Crange ] Addition
MAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S¥-2IP CITY-ST-21P

11. | hereby certify thal Ihe information supp
indicated on this report is true and z
limited liability company or the rg

g and thal m

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

ed with this filing does not guabty for the exemplions contained in Chapter 119. Florida Statutes. | further certify that the infermation
gqature shali have the same lega! effect as if made under oath; that | am a managing member or manager of the
15 report as required by Chapter 608, Flonida Statutes.

P’ MBER, MANAGER OR AUTHORIZED REPRESENTATIVE

8/ 31 )o2 (513) Y3b-1oyy

Date Daytime Phone &



