2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000006568 Jan 22,2007 08:00 AM
1. Entity Name S
ecretary of State
TRIM IN[\IOVATIQNS, LLC ry
Principal Place of Business Mailing Address
2107 EDWIN BLVD 2107 EDWIN BLVD
e e ”"Hl”l“ ||m|‘|”||”‘ ||m "ﬂ“l”’ ||”| I”l“”" |H|’ mm m ’ll‘
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suile, Apl #, eto Suilg, Apt. #, clc. 15t MOORE CR2E083 (10/06)
Ciy & Slale City & Siale 4. FEI Number [ Anplicd For
20-0635725 l Not Applicable
Zip + Countiy™” 2w Country 5. Cerlficate of Slatus Desirad i ?i.gg]lﬁ?:élional
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Ragistered Agent
Namae
BUCHANAN, BRIAN H -
2107 EDW'N BLVD Stroel Address {P.O Box Numbar is Not Acceplable}
WINTER PARK FL 32792
City FL | Zip Code

8. The above named enlily submils this statcment for lhe purpose of changing ils registored office or regislered agent, of both, in the Siaie of Florida. | am familiar with, and accept
the obligations of rogistored agent

-
, -/%-67
aemwp%ﬁ&&ék—f /
rnates Jyged or panigd nomg of regsterad agent and tig ¢ apphcatie. (NOTE- Regstomd Agent signakurg rouured wha 't rarstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

i MGRM O Delele 1ni [ cnange 7 Adailion
NA BUCHANAN, BRIAN H A WO0Oo0=961 33

STRET ADDTISS | 2107 EDWIN BLVD STRTTADDISS M/ &3A07-80067-012 55.00

CIY-81.71p WINTER PARK FL 327322 CHTY-81-71P

mr MGRM O peiete nne O Change [ Aduwsion
HAME BUCHANAN, SHANNON G NI

SIRTETADONISS | 2107 EDWIN BLVD SIRFTTADDIT SS

OY-SI-7P | WINTER PARK FL 32792 rn-&1-21p

1Lt O pelete il 1 Change ] Addilon
NAMI, NAME

STRI T ADDRE 8 STRFIADDILSS

CiTY-SI-7iF Uity a7l

AN ] Detele nnr [J Chiange (7] Addilion
NAMI NAME

SIELTADDRESS STALLT AIDIY 85

CIY-S1- /1 CAY-S1-71

i . 1 Deere nir I Ghange [ Addilion
NAME NAML

STNECY ADDRESS SIRLT ALK SS

CITY-51- AP GITY-S1- 4P

T [ Detota nmm [} Change  [TJ Addition
NAML NAMI

ST ADDRESS STREE | ADDRLSS

CILY-Si-4¢ ClY-S1-2w

11. | haroby corlfy Lhat the information supplied with this #iing does nol qualify for the exemptlions conlained in Section 119, Florida Statutes. | urlher certily thal the information
indicated on this roporl is Irue and accuraio and lhat my signaluro shall have the same legal effect as if made under calh, thal | am a managing member or manager of the
limited liabilily company or the recewer or lrustee empowsred (o execuie this report as required by Chaptor 608, Florida Stalules

SIGNATURE: X S A/Z—r /567 67475 5632¢

BIGNAI'UI'& ANﬁYPED OR PRINTED NAME OF S1GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylemg Prong 2




