FILED

y Apr 05,2004 8:00 am

ki
2004 LIM e AL REPORT T NY ecretary of State

03-22-2004 90422 024 ****50.00
DOCUMENT # L03000055483
1. Enlity Name:
T & T INTERIOR TRIM, LLC.
Principal Place of Busingss Mailing Address J ; u U & 0 l l
409 WEST ALVA STREET 409 WESY ALVA STREET
TAMPA, FL 33603 TAMPA, FL 33603
v s A G A
Suite, Ap. #, BIC. Suite, Apt. #, etc. 03142004 Chg-LLC CR2E083 (10/03)
City & S1ate City & State 4, FEI N mber Applied For
gU=16317.03 o Applatio
Ze Country Zip Country 5. Certificate of Status Dasired [ Efe ggq Addiional
4. Name and Address of Current Reqlsterad Agent 7. Name and Add of New Ragl d Agent

Name
_DYKSTRA, WILLIAM J

TBIQ HIGHLAND AVE ™ T T T T T T | Siieet Addiress (PO Box Number IS Not Accéptable) —
LARGO, FL 33770

City FL I Zip Colle

8. The above named enltily submits this statement for the purpoese of changing its registerec office or regisierad agent, or both, in the State of Flori¢a. | arm familiar with, and accept
Ihe obligations of registered agant,

SIGNATURE
Signadure. 1yDEA O ponted name ol regisisiea agend and Wls i appicabls {NOTE: Ragisignga Agent Sgraturs racLI ecl whilh ) posiding) BATE
Filing Fae is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [} petere TIRE [ Changs [ Aodition
NAME FLEISCHAKER, ALVIN KAME
STREET RDOAESS | 409 WEST ALVA STREET STREET ADDRESS
CITY-57-2IP TAMPA, FL 33603 Ciry-ST-2IP
TIRE O elels TME [ Chenge (] Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIV.S1. 2P CITy-ST-2P
TIE 3 Detete THLE 2 Change ] Addiion
HAME KAVE
STREET ADDRESS STREFT ADDRESS
CITY-ST1-21P CITy-ST- 2P
[ |1 s e e e o= mane 2 [T Delgte - [ TE— ] s e e e = == == [2)iChenge- [ Additicn-
NAME MANE .
STREET ADORESS STREET ADORESS
CITY-S1.2P CITY-§T-28
L O Delee TINE ) Cmnge [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
LITv-S1. 2P Y. st 2P
TInE O Delete TmE [ Change [ Addition
NAME HaMe
STAEET ADDRESS STREET ADORESS
CITY-ST. 2iP CITY. ST 2P

1.1 hereby cerily (nal tha infarmation supplied with this liing does not quality for the axemption stated in Section 119.07(3)}, Flonda Statues. | further certity Ihal the inlgrmation
indicalea on this rapon is rue and accurate and that my signature shall have the same legal elfect as il made under cath: that | am a managing member or manager of the
limited liability compary or the receivar or truslee empowered to execule this report as required by Chapter 08, Flonda Statutes.

; Avve CPAKER
SIGNATURE )ﬂ% % x 317 0‘{ K 72242513 ]

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPAESEMTATIVE Oayiama Phons 8




