2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT __ Mar 31, 2008 08:00 A

DOCUMENT #L03000057433

1. Entty Name
HUCKLEBERRY TRIM, LLC

Secretary of State

Principal Place of Business Mailing Address
2796 COUNTY ROAD 1883 T * 2796 COUNTY ROAD 1883
DEFUNIAK SPRINGS, FL 32433 1S DEFUNIAK SPRINGS, 1. 32433  US :
03252008 No Chg-LLC CR2ECB3 (12/07)
DO NOT WRITE lN THIS SPACE 4. FEl Number Appiied For
- 13-4271343 . Not Applicable

. Certificate of Stat i $5.00 addional
8. Certificate of Status Desired O Feo Reguired

8, Name and Address of Current Registered Agant

g‘?Q%Oé-OL'U%%LESO‘ﬁD 1883 DO NOT WRlTE
DEFUNIAK SPRINGS, FL 32433 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
Ihe obligations of registered agent

b
SIGNATURE

Signatuim, tyoad oF DN NAMe Of registered fgem and imhe if applicable. {NOTE: Registered Ageni signature requwdd whin renstaling) DATE
00074447
FILE NOW!! FEE IS $138.75 - L o
After May 1, 2008 Feo will bo $538.75 4/1008-50118-011 138,75
9. MANAGING MEMBERS/MANAGERS
TME MGR
NAME SCHOLL, PETER W

STREET ADDAESS | 2796 COQUNTY ROAD 1883
CITY-ST-2ip DEFUNIAK SPRINGS, FL 32433

TTLE MGRM

NAME SCHOLL, LADONNA &

STREET ADDRESS | 2796 COUNTY ROAD 1883
CITY-ST-2P DEFUNIAK SPRINGS, FL 324323

TTE
NAME

o DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-53-2IP

| smeetanneess | o

1IN
NAME

CITY-81- 1P o ’ ' L . ) . .

TITLE .
HAME o
STREET ADDRESS
CITY-§T- 2P

11, | heraby cemtlz that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Stalutas. 1 further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as f made under oath, thal | am a managing membar of manager of the
limited Labilty company or the receiver or lrustes empowered o execute this report as required by Chapter 608, Florida Statutes.

geo-

SIGNATURE: lpm [M e e j::Zf‘-og’ R55-240L5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHRG MANAGING mnen;’?m AUTHORIZED REPRESENTATIVE Daylima Phone #




