FILED

| 2005 LIMITED EIiABILITY COMPANY
. ANNUAL REPORT Apr 12, 2005 8:00 am
DOCUMENT # L04000007350 ecretary of State
:}H'\EH'S TRIM & CABINETS LLC 04-12-2005 90020 030 ****55.00
Principal Place of Business Mailing Address
1830 BEADIE QIRCLE 1830 BEADIE QRCLE
LAKE QTY, FL 32025 LAKE CITY, FL 32025

e s ———— [ {NUMIHEROEAE

. : 1 ] 3. : L2}
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102005  Chg-LLC CRRE0B3 (10/03)
City & State & State — 4. FEI Number Applied For
Ci ‘\"—l F [ Cy "*-1 = Not Applicabla

3 2-0 ;.5 /, ’“M‘nra 3,2'07_5 @DgFumb{q 5. Centificate of Status Desired ﬂ’ gﬁﬁm

8. Name nnd Address of Current Registarsd Agent 7. Name and Addreas of New Roglstered Agent
Name
“WOOD, JAMES - - ' SRR e s S L e —
1830 BEAD!E CIRCLE Sweet Address (P.0. Box Number is Not Accoptable)

LAKE CITY, FL 32025

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regns:sred office or registered agent, or both, in the State of Aorida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE —
Signature. typed or printsd name of registersd agent and tiie If applicabis. (NOTE: Ragistered Agant signaturs racquired whar reimstating) DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGR O Delets TME Chchange  F Addition
NAME WOO0D, JAMES NAME
STREET ADDRESS | 1830 BEADIE CIRCLE STREET ADDRESS
cry-s1-2p | LAKE CITY, FL 32025 cy-§t-ap
Tme O belete IME O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ey -51-2P CY-81-1P
TME O peteta NLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-Gy :SEepr— - - RrL T =
TILE O pelete mE DOcChange {7 Avdition
NAME NAME
STREET ADDRESS STREET ADDRESS
chY-ST-2P CITY-51-29
TME 0 petetn TLE [ Change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST1-2P Y- ST-2P
TME O oekete me O change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY=§T-7IP CIty=§T:2P

1%, 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the information
indicated on this repert is true and accurate and that my signature shall have the same legal affect as if made under oath; that I am a managing member or manager of the
limited liability compary or the receiver or trustea empowered 1o axecuts this report as required by Chapter 608, Rorida Statut

SIGNATURE: .




