2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT(AR) . Jun 10,2005 8:00 am
DOCUMENT # L04000009000 N B Secretary of State
1. Entity Name

o4 o 24 e
ASHCROFT’S INTERIOR TRIM, LLC 03-20-2005 SO208 028 *7750.00
Frincipal Pace of Business Maiing Address
17886 LYNN ST 17886 LYNN ST
EQNAMA CITY FL 32413 EgNAMA CITY FL 32413
(0L 00 N0 HAEY 6 RO TR NN ) B YR 1) R
2. Principal Place of Business 3, Mailing Agdress
Suita, Apt. #, efc. Suile, ApL. 4, atc, 181 MOORE CR2E083 (10/04)
City & Stata City & State 4. RE! Nym Applied For
5 ? 5 7 / {O 6 / Not Applicable
ap Counuy Zip Country 5. Cettificate of Status Desired O $5.00 addiional
Foo Required
€. Mame and Addrose of Current Fegistsred Agent 7. Name and Addrasa of New Registerad Agont
Name
??&%R&ZrNSgN‘? 3 . _Stroal Addtess {P.O. Bax Number is Not Acceplable)
PANAMA CITY FL 32413 -
City FL | Zio Code

8. the above named entity submits this Statement for the purpase of changing It registered office of registered agent, of both, in the State of Florida. | am familiar with, and accap!
me obllgam:ns of registared agent.

SIGNATURE

Sgralure, lyped of prniod name of tegriarac agert and Litie 4 sopiceble {NOTE Regrsiered Agen! 1.0neiue 1equrad when isesiaang ) DATE
FILE NOW!Y! FEE IS $50.00 )
Maks Check Payable to Floriia Department of State
Due By May 1, 2005
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
L MGRM £ petety il Ol change [ Aaiition
NANE ASHCROFT, SEAN P NAME
STREET ADDRESS [17886 LYNN ST, STREET ADTRESS
Ciy-st-op PANAMA CITY FL 32413 CITy-81-21P
NRE O peeta e [ change 7] Addition
NAME NAME
SIRCET ADBRESS STRMET ADDAESS
ouny-sT-2P Y-S IP
1ILE O peten e Ochange [ Amiition
HAME - - RAME
SIREET ADDRESS STREET ADDRESS
cily-81-2P CY-S1-2P
WE [ Oslets LU [ change [ Addltion
NAME HAME
STRELY ADORESS STREE) ADORESS
Ciry.S1- 2P - ciy.S1.2p
TLE 3 petea TME [ Change [ Addition
NAME NAME
SIREE? ACDRESS STREET ACDRESS
cuyY-91-5p oiY-Si-2¢
ITLE (3 Dejows nILE [ Change [ Acditlon |
HAME HAME
STREET ADDAESS STREET ADDRESS
Ly-Se-np CIry-S1-2P

11 horeby aamllg‘tha! the information supptied with this filing doas not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. ) turthar certity that tha information
indicated on this report is tue and acturale and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited hability company or the receiver or trustee empoweared to execule this report as required by Chapter 608, Florida Statutas.

SIGNATURE: ;AA /qum {/(- ~0S 7Sy 4§39

ud’mnnrmsnmoﬁmmmf)ﬁmm of aut Dayisma Phons ¢




