2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000055243

1. Eniity Name
TRIM & KITCHENS LLC

£es s Pit .

Principal Place of Business Maifing Adgiress f/j( ,g‘fré i Py . b: S [/
201 SIOUX CIR. 201 SIOUX CIR. S e 52 0x y
HAVANA, FL 32333 HAVANA, fL 32333 " [ /‘ !” A7 £
S R

Suite, Apt. #, etc. Suite, Apt. #, etc. 07132007 Chg-LLC CR2E0B3 (12/06)

City & State City & State 4. FEI Number Applied For

92-0180999 Not Applicable
Zp Country Zp Cauntry 5. Certificate of Status Desired [ g:-ggq&gﬁ""ﬂ'
8. Name and Address of Current Regiatered Agent 7. Name and Addtess of New Registéred Agent
Name

KLANGTHAMNIEM, TEERAPONG
201 SIOUX CiR.
HAVANA, FL 32333

Street Addrass (P.O. Bex Number is Nol Acceptable)

City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature. typed o printed name of registered agent and fitle it epplcable {NOTE: Registared Agent sinature required when reinstating) DATE
Flling Fee is $50.00 Make check payabls to
Due by September 14, 2007 BK Florida Department of Stats
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS { CHANGES
TME MGRM 1 vetete ME [ Cnge ] Aadition
NAME KLANGTHAMNIEM, TEERAPONG NAME e o I B | ; :.
STReET ADOFESS | 201 SIOUX CIR STREET ADORESS P17 TR TR L G
CiTy- ST-2IP HAVANA, FL 32333 CITY-57-2F e A
ML [ Dekete ME Octenge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-51-2P
Tme [ Desete TLE O Change [ Acdition
HAME NAME
STREET ADDRESS SYREET ADDRESS
cry-S7-20 CITY-ST-2P
TrILE 1 Delete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIry-ST-2P
TIMLE 2 Detete TTLE {3 Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CiTy-S1-2P CITY-51-2P
e [ Dette TME ] [ Crange  [7) Addition
WAME WAME
STREET ADDRESS STREET ADDRESS
CITY-S1-Ap CIry-57-29
11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accur t my signature shall have the same legai effecl as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or t el red 1o execute this report as required by Chapter 608, Florida Statutes.

i,

’7//& }o?

SIGNATURE: —j=—=—, *

ARD TYPED OR PRINTED NAME OF

OR AUT TIVE 1 e Caybme Phans #

L3




