2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Sgp 08, 2004 8:00 am
T e

DOCUMENT # L03000056272 cretary of State

1. Entity Name

BOB BURNS, TRIM CARPENTER, LLC 09-08-2004 90001 001 ****50.00

Principal Place of Business Mailing Address

2807 E. LLOYD STREET 2807 E. LLOYD STREET

PENSACOLA, FL 32503 PENSACOLA, FL 32503

Suite, Apt. #, etc. ite, Apt. #, etc.

ite. Ap1. 4, etc Suite, Apt. #, etc 09012004  Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number Apptlied For
. +TNot Applicable
Zip Country Zip Country « ‘ $5.00 additional
5. Certificate of Status Desired a Fee Required
6. Nama and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
Narme

BURNS, CAROL

2B07 E, LLOYD STREET Street Addrass (P.Q. Box Number is Not Acceptable)

PENSACOLA, FL 32503

City FL l 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 obligations of registered agent.

SIGNATURE

Slgratue, typed of plime_d narme of negistered agent and tite  appicable. {NCTE: Ragistered Agert gsignature required when reinstating) DATE
Filln%see is $50.00 Make check payable to
Due by Soptember 8, 2004 Florida Department of State

8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TILE MGR [ Delete TITLE [ Change ] Addition

NAME BURNS, BOB JR HAME

STREET ADDRESS | 2807 E. LLOYD STREET STHREEF ADDRESS

CITY-§T-2P PENSACOLA, FL 32503 CITY-SF-2P

TILE MGRM [ Delete TMLE [ Changs  [J Addition

NAME BURNS, CAROL NAME

STREE? ADDRESS | 2807 E. LLOYD STREET STREET ADDRESS

GITY-§7-2P PENSACOLA, FL 32503 CITY-ST-2P

TE 3 Detete TMLE 3 Charge  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TIILE [ oerete TILE Cl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THLE [J pelate TMLE change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- 5T-2P

TLE [ pelete TME [ chenge [ Addition

HAME HAME

STREET ADDRESS ) ] STREET ADDRESS .

CHTY-ST-2P CTY-St-2P '

11. 1 hereby certify that the information supplied with this #iiing does not qualify for the exemption stated in Section 119.07(3)), Florida 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 liavility company or ihe receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUHEM/ 6/00%/ Carol L. Burns ﬁ/ _/045 £ 433 3504

SIONATLRE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORITED REPRESENTATIVE Daytime Phane #




