e — hd —_— N

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

SEEL VRS |

DOCUMENT # L0O3000057433

i| =1:-Entity Name
’HUCKLEBERRY TRIM LLC

Apr 19, 2005 8:00 am
ecretary of State

04-19-2005 90019 050 ****50.00

capal Place'dl.Business— - -

{2796-COUNTY-ROAD 1883

* ~Malling Address
= -2796 COUNTY ROAD 1883 e

_Us

DEFUNIAK SPRINGS FL 13243|3 - ; DEFUNIAK SPRINGS, FL 32433  US e, RPN
- 4"“ -' 2 L4 e '
e R g I IIHI A0
.Suite. Apt. #, etc. Suite, Apt. #, elc. 02142005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Nul Applied For
2—42 7 ’3 Y3 Not Applicabla
7P Country Zip Country 5. Certificate of Status Desired O ?ase'ggqﬁﬂim'
6. Name and Address of Current Registered Agent 7. Name and Address of I‘Iew Registered Agent
Ty ] ' Name ]
'+ SCHOLL, PETERW ~~ ©o - : T
,2?'.96 COUNTY ROAD 1883 Street Address (P.Q. Box Number is Not Acceptable)
DEFUNIAK SPRINGS, FL 32433
City FI. Zip Code

-..the obligations of registered agent.

SIGNATURE

8.- The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed or printad nama of registarad agent and tile ii applicabls

{NOTE: Rogistered Agant signature required whan seinstating} o DATE

. SO - -

Filing Fea Is $50.00

‘Maka check payable to *

limited liability company or the receiver or trustee empowered o execute

SIGNATURE ﬁxw

this report as required by Chapter 608, Florida Statutes.

%/7‘0{5"

I Due by May ‘! 3005 R "!";z' St L WS 2 E Florida Department of State
Sy ol LA B S VI : :
: T T MANAGING MEMBERSIMANAGERS 10. ADDITIONS / CHANGES
IMeR o . e e et - e - - | [Jchange [ Addition
NAME'; SCHOLL, PETER W HAME
STREET ADDRESS | 2796 COUNTY ROAD 1883 STREET ADDAESS
| GTvse2p: .| 'DEFUNIAK SPRINGS, FL 32433 GY-S1-2P
e MGRM {7 pelete TIRE [ Change ] Addision
N SCHOLL, LADONNA 5 NAME
STREET ADORESS | 2796 COUNTY ROAL 1883 STREET ADDRESS
CITY-ST1-2IP DEFUNIAK SPRINGS, FL 32433 Cy-s1-2I7
TILE [ palete TLE [JChange ] Addition
NAME R - - NAME | | - J—— ~ - —— ———
STREET ADDRESS STHEET ADDRESS
CITY-ST-7IP CITY-ST-2ZIP
TILE O pelete TITLE DO change [ Addition
. NAME MAME
 STREET ADDRESS STREET ADDRESS
. CITY-ST-2IP CITY-51-2P N
| e~ [ Delete e D change [ Addition
L MAME. NAME
et ADORESS STREET ADDRESS
i EIv:sT- 2P CITY-ST-2P
E [ Delete WiLE [JChange 3 Addition
" MAME NAME
. STREET ADDRESS STREET ADDAESS ‘
« CITY.ST-2P CITY-ST-2IP :
11 I hereby certity that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

“tindicated 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 of manager of the

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Daytime Phone #




