FILED

Apr 30,2007 8:00 am
2007 LMTERAREIGRS ™A “Lecreiary of State

_ » of¢ 3¢ of¢ 2f¢
DOCUMENT # L04000007944 04-30-2007 90063 008 50.00
1. Entity Name
L& R CUSTOM TRIM, LLC
Principal Place of Business Mailing Address
3110 OLD EDWARDS ROAD 3110 OLD EDWARDS ROAD 8004 4 31 9
FORT PIERCE, FL 34981 FORT PIERCE, FL 34981
T R P DA
Suite, Apt. 4, stc. Suite, Apt. #, alc. 04162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Numbar Applied For
76-0750295 Not Applicable
Zp Country Zp Couniry 5. Certificate of Stalus Desired [ feseggq l'::’:;“"“"‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
MCDONALD, LOUISE
3110 OLD EDWARDS RD Strest Address (P.O. Box Number is Not Acceptable)
FORT PIERCE, FL 34981
City F L | Zip Code

8. The above namad entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped o printed name of agent and litla o i I {NOTE. Registered Agent signature reguired when renstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TITLE [ Change  [J Addition
NAME MCDONALD, LOUIS E MGRM NAME
STREET ADDRESS | 3110 OLD EDWARDS RD STREET ADORESS
CITY-ST-2P FT. PIERCE, FL 34981 CITY-S7- 2P
TITLE MGRM MDE\EIE TINLE [ Change  [] Addition
NAME GOODMAN, RICKEY L MGRM NAME
STREET ADDRESS | 3110 OLD EDWARDS ROAD STREET ADDRESS
CITY-57-2IP FT. PIERCE, FL 34981 CITY-§T-2P
TITLE 3 Delete T [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST-21P
MLE [ pelete TNLE [OcChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TITLE O Delete TIMLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST- 21
TITLE O elete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify thai the information
indicated on this repon is true and accurate and that my signature shall h me legal effect as if made under cath; that | am a managing member or manager of the
limited %iability company or the receiver or truste wered to execuyl rt as required by Chapter 608, Florida Statutes. ( 7 8

[

SIGNATURE: e L/'Z ?'0? 72 ‘//

SIGNATURE AND TYPED CR FRINTEmHE OF SIGNING MANAGING"HEHBER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytena Pnone #




