2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR)

DOCUMENT # L04000000337

1. Eptity Namao -

ALL PRO TRIM CARPENTRY LLC

Principat Place of Businoss

8500 S MAGNOLIA AVE
SgAE_A FlL. 34474 -

Maiting Addross

8500 S MAGNGLIA AVE
Sé:ALA FL 34474

FILED |
Jan 25,2007 08:00 AN
Secretary of State

RNy

2. Principal Place of Busingss - No FD. Box # 3. Mafling Addross -
Sulto, Apt. #, ele Suite, Apl. # ele. ist MOORE CR2E083 (10/06)
City & Slate - City & Slate 4, FEI Number Appliod For
) 88-0520093 Mot Applicabia
& Count L A
P cunry Zp Country 5. Cortificate of Stalus Degired O $5.00 ﬁfcldmonal
Fee Required
6. Name and Address of Current Ragistered Agent - 7. Mame and Adtress of New Registered Agent o
- " Name . — -

COMPTON, DAVID

Street Address {P.0. Box Number is Not Accaptable)

6500 S MAGNOLIA AVE
OCALA FL 34474

City

: FL ]’ Zip Coado

8. Tha above named entity subimits IS slatoment ler the puspose of changing its regislered affice or registered agont, or Both, In the Siato of Fiodida | am familiar with, and aceepl

o obligalions of rogistered agont.

SIGNATURE .
Seynatues, typed of proved amne of tegistered agast ahd Gk 4 spplicable NCIVE. Ragisiored Agent skpafices Rigqrired when ceinstelag) DATE
FILE NOWH FEE (S $50.08
Make Check Payable to Florida Depariment of State
Due By May 1, 2007
3, MANAGING MEMSERS/MANAGERS llo. ADTITIONS | CHANGES
ijit] MGR T Outete ity [ Cinge 3 Addifiod”
gt COMPTON, DAVID NAM HODOD0E03439
S ATORCSS | 6500 § MAGNOLIA AVE S| ABRRESS G1/7289700-80013-017 50.00
CHY 8147 QCALA FL 34474 £y 8T ap
fIste o O posse TIE Ol thage 3 Addifon
N NG
SR T ADDRESS SIR§1 T ADBRESS,
&Y 51 AP 1 Y 51 P
1  bolese it {3 Change [ Addition
R HAME
SIREET AN 55 Ik FADDRESS
o5 8T IF - - - - iy ST - : e
fi T3 Delete Hids O Chawp 1] Addiion
HiAdt VA
SERLLT ADPRESS S{RFE T ADDRE S
ame-st np A
ik 7 oele Hor T3 Change T Adidigion
NAM HaME
SIRTI | ADORESS iRt TADDESS
1Y §T-2P ey 8- 7P
s 1 fstese RilL TJChanee T Acdifion
AL nhy
SIRETT ADGHESS SIRECTADDRESS
Gy St 7P R

1. | hotoby certily that the Informalion suppliod with this fling does not qualify for the exempiions contained in Section 119, Florida Statutes, | fdrther corlily that the information
indicated on this report is true and accurate and that my signalure shall have the same tegel effect as i made under oath; that t am a managing membor or manager of the
fimited liablity company or the receiver o trusten empowerad o axecuia this report as required by Chapiler 608, Florida Slatutes.

SIGNATURE: /o z:/ (A

/.

-—
o - -

Bas Davlirre Prone ¥

SIGNATURE ARD TYPED OR PRINTED mﬁf SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE




