S, B FILED
2008 LIN INNUAL REPORT T 2nY Mar 08, 2004 8:00 am

DOCUMENT # L03000053798 Secretary of State
1. Entity Name
MIDDLETON CUSTOM TRIM, LLC 03-08-2004 80274 029 **%35.00
Principaf Place of Business .Mailing Address
2144 POMPANO ROAD 2144 POMPANO ROAD
CANTONMENT, FL 32533 US CANTONMENT, FL 32533 US
TR s LR R
Suite, Apt. #, elc. Suite, Apt. #, etc. 01182004 Chg-LLC GR2E0S3 {1010:-3)
City & State City & State 4. FEI Nymber Applied For
2 q 8 8 a 7:) Nol Applicable
Zip . Country ap Couniry 5. Certificate of Status Desired =9 ff;gg,ﬁ?ﬂma'
6. Name and Addrass of Current negisnemd Agont 7. Name and Address of Mew Registered Agent

== | Name

MIDDLETON, JOHN B
2144 POMPANO ROAD Straet Address {P.O. Box Number is Not Acceptable)

CANTONMENT, FL 32533

City FL | Zip Code

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

SIGNATURE -
Signature, typed or printed name of registered agent and title il applicable. {NOTE: Aegisterad Agent signature required when reinstabing) DATE

VR Filin | Feo Is $50.00 CnL LT T A PO Make cheéck payable to__ .
~ Dua y.May 1, 2004 - T e L i e e e ‘Florida Department of State . . ..

- £ :
[ ; MANAGING MEMBERS /MANAGERS 100 0 | ADDITIONS }CHANGES
TmE MGR O pekete TME O Change [ Addition
NAME MIDDLETON, JOHN B . e R I S . L ’ -
STREET ADDRESS 2144 POMPANO ROAD STREET ADDRESS
CITY-ST-2IP CANTONMENT, FL 32533 CIFY-ST-2P
TIME MGRM O pelete TME [ Change  [J Addition
NAME MIDDLETON, SANDRA F NAME
STREETADDRESS | 2144 POMPANQ ROAD STREET ADDRESS
CITY-ST-2P CANTONMENT, FL 32533 GITY-ST-2IP
TALE [ pelete TME O change [ Addition
NAME NAME ~ o
STREET ADDRESS _ B ) STREET ADORESS . o
CITY-57-2F T - T cvisT-ze - T
TILE O3 Delete mE Dl crenge [ Addition
NAME ) NAME N : ‘
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ ] Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-21P N OITY-ST-21P
p— —_— - O peee THLE Oichange [ Addition
CSWEETADDRESS | . Lro._. L x0T o-l T Loo0 L )| STREETADORESS | - . oL : e
CITY-57-21P ! CITY-ST-ZP

1. 1 hereby certify that the lnlonnatlon supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statites. | further. ce!'tlfy that the information
indicated dn this' feport 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 Ilabnny compary or the recaiver Or rustee empowered to execute this repon as required by Chapter 608, Florlda Statutes.

S UTROHN S, D DLTTON T

smm‘ruﬂgs@ e B oI ety ‘ \Lxl o4 KSDCP 2ol

OR PHINTED NAME OF SIGNING MANAGING MEMBEH, MANAGER, OR AUTHORIZED REPREBENTATIVE Daytime Phone #




