| - FILED
2005 LIMHERULA‘I\_.B‘{ELTJRS'?PMPQNY Mar 24, 2005 8:00 am

' , r f
DOCUMENT # L04000009318 Secretary of State
1. Entity Name 03-24-2005 90203 011 ****50.00
LARRY KELLER TRIM, LLC
Principat Place of Business oL Niailing Addrass
1358 FREYMARK ST 1358 FREYMARK ST :
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701
T S = [CRRERARAE M RN
Suite, Apt. #, etc. N Suita, Apt. #, etc. 01112005 Chg-LLC CR2ED83 (10/03)
City & State City & Stale . 4, FEI Number Applied For
. Co 9\0 X NN % L\'a Not Applicable
Zip B Country _ ?IB o Country _ _ | 5 cenificate of Status Desired (] gi'g?ql‘:g""“a' o
6. Name and Address of Current Heglsterod Agent 7. Name and Address of New Registered Agant
Narne '
KELLER, LAWRENCE T
1358 FREYMARK ST ) Street Address (P.O. Box Number is Not Acceptabie)} .
ALTAMONTE SPRINGS, FL 32701 =
City . FL | Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

“SIGNATURE :
natura, typed of printed name of registered sgant and title if applicable. (NOTE: Regisiered Agent mgnature required when reinsiaing) DATE

Filing Fee Is $50.00 T S Makecheck payable to R

Due by May 1, 2005 ’ S Florlda Deparl:meni of State- e R
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS!CHANGES
TmE MGR [J Delete TMLE ClChange [ Addiion
MAME KELLER, LAWRENCE T MAME
STREETADDRESS | 1358 FREYMARK STREET (|| STREET ADDRESS
CITY-ST-1p ALTAMONTE SPRINGS, FLL 32701 Cy-s3-7F ) )
TITLE -~ O pelete TITLE O Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
ey-§1-2° . CITY-57-2IP
T : ’ Oloeee . vne _— - [J Cange [ Addition
NAME : ’ NAME
STREET ADDRESS STREET ADDRESS
cry-s1-2p ) - _CITY-5T-2IP .
TME [ Delete TILE [T Change (] Addition
NAME NAME . h
STREET ADDRESS STREET ADDRESS
Cry-sT-2P CRY-ST- 2P .
TITLE O peete TINE D Change [ Addition
NAME ‘B NAME . o .
STREET ADDRESS : : || streeT apoRESS e e e
CITY-ST-2IP ] - R cmy-sT-2P ) o o o
TLE ' ' i O Deiete. - Tme - ¢ s tmier., - DChange [ Addition
STREET ADDRESS . ] STREET ADDAESS | - --*‘:-'--—Hv--ﬂ-f BRI RS A--HA
CITY-ST-2P . CITY-SF- 2P TR e e e e S e

1. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; tha! | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: oSN e T K.u?ﬂ- 3\8\\05; 49904 -5

D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE \ *Le Daytime Phone #




