2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #L03000055243

1. Entity Name

TRIM & KITCHENS LLC

FILED
2006 UL 12 PH 4: 0g

jj.‘liiulu.-lu !

Principal Place of Business Mailing Address SOOI UG Uiy

201 SIOUX CIR. 201 SIOUX CIR. TALLAHASSEE, FLORIDA
HAVANA, FL 32333 HAVANA, FL 32333

Suite, Apt. #, eic. Sule. Apt. #. etc. 07122006  REIN-LLC CR2E101 (11/05)
City & State City & State 4. FE) Number Applied For
92-0180999 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired E/%s;seggq gfgditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLANGTHAMNIEM, TEERAPONG
201 SIOUX CIR. Street Address (P.O. Box Number is Not Acceptable)}
HAVANA, FL 32333
City FL I Zip Code

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
the ebligations of registered agent.

SIGNATURE
Signature, typed or prinled name ol regisiered agent and tite it applicable. (NOTE: Regizterad Agent signaturs requlned whe feindtating) DATE
In accordance with s, 607.193(2)(b), F.S., the limited Make check payable to
FILE NOW!I FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGRM O Delete TITLE Y%U/\ hange [ Addition
NAME KLANGTHAMNIEM, TEERAPONG NAME \‘UNJ m V\M\w f@ﬂﬁ Pon
STREET ADDRESS | 55 MOCCASIN CIR STREET ADDRESS o\ < " N\ .
CITY-$T-ZP HAVANA, FL 32333 CITY-57-2IP [N Vfﬂm CL. 21323 g
e O Delete TILE v DOl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-7IP
TILE T Delete TITLE [ Change [ Addition
NAME NAME L AT BT Bl v s B, S F'|
STREET ADDRESS STREET ADDRESS 7T TG NAf- 1T wa TS N
CITY-ST-21P CITY-ST-2IF S A T e T L e
TIME {1 Delete TMLE O charge  [C1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS _ "20% - 30 0 ¢ STREET ADDRESS
CITY-ST-2IP

J petete THLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI-5T-2P CIFY-ST-ZP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119,harida 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 g g@ empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE:

SIGNATURE AN P H LAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




