2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 22, 2005 8:00 am

DOCUMENT # L04000009120

1. Entity Name

M AND J TRIM CARPENTRY, LLC

ecretary of State

04-22-2005 90055 001 ****50.00
04-22-2005 90055 D02 ***¥k5 00

Principal Place of Business Mailing Address
8042 DEERWOOD CIRCLE 8042 DEERWCOD CIRCLE veuugg Ly
TAMPA, FL 33610-9582 TAMPA, FL 33610-8582
e v UKD W WA
Suite, Apt. #, elc. Suite, Apt. #, elc. 03102005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
SNAC-07d 5 a3 Not Applicabla
e Courtry Ze Country 5. Certificate of Status Desired Jﬂ ?g'ggq:igm"a'
6. Name and Address of Current Registerad Agent 7, Name and Address of New Registered Agent
Name

DICANIO, MICHAEL J

~8042 DEERWOQD CIRCLE

TAMPA, FL 33610-9582

m:ChAtL L)'(‘-(rh_!‘l.ﬂ

Strget Address (P.O. Box Number is Not Accaptable!

oy Dt‘f’r-uom‘( Cirel-e—
7:27/:1,0/9—

City FL | Zip Code *?S?)"‘

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept

the obligations of registered agent.

-

Re

SIGNATURE
Sipnature, typed or printed name of regrstered agent and i%e il apphcable. {NOTE: Registorad Agart signature requirsd when reirsiating} DATE
Filing Foe Is $50.00 . . Make check payable to
Due y May 1, 2005 . R Florida Department of State
. - MANAGING MEMBERSIMANAGERS 10, ADDITIONS / CHANGES
Tme ]‘-e!ﬂ?e""‘ 0 Detete mE L Olcrange [} Addiion
RAME Michae !}, I7l(t-\N'io o e T T
- - . S i, . o
STREETADORESS | SO Y'Y D€€PWOUD cin Ll - v SIREET ADDRESS - - o
OV | Tampan, Fe, 33¢l0- <‘8’2 G st 4P
H V.ce Fres) oan~+ O elete e Ol Change [ Addition
erooss | SORPR M Dilanio e s,
avsta | XOYE D Wooo  CrRece CTY-ST-7P
‘77\.'&’1-\4 Cr ?35:3 ﬂe-e-—n
e J °0J vetere TE Dl change [ Addition
NAME NAME
STREET ADARESS STREET ADDRESS
CITY-ST-2ZIP Cry-ST1-2IP
TILE [ petete TE [JcChange [ Addition
NAME . __ |. - - —— .- HNAME - - ——— JE -
STREET ADDAESS . STREET ADDRESS
oiTy-S1-2p CITY - ST- 2P
TmE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IF
TTLE [ petste TME [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-51-21P CIY-57-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3){i). Farida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am a managing member or manager of the -
. limited Ilablllh/ company or the recaiver or trustee empowered to execum this report as required by Chapter 608, Florida Stalutes.

'SIGNATURE Dusiclpald (O éﬂﬂ«-‘u’ /mc Im eL Dl(Mu.: ,Z,// 2(,%55/ _

mmmmmwmmmmmmmmmnm

o



