2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 02, 2005 8:00 am

DOCUMENT # L04000010555
vt Secretary of State
- _ of¢ 3¢ of¢ 2f¢
DON’S CUSTOM TRIM LLC 05-02-2005 90091 002 55.00
Principal Place of Business Mailing Address
9636 MORAR ROAD 9636 MORAR ROAD
SQUTHPORT FL 32409 SOUTHPORT FL 32409
L]
2. Principél Place of Business 3. Mailing Address
f
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10’04)
City & State City & State 4, FEI Number X . Applied For
&6 7 '97 ’/ 7/ Not Applicabie
Zip Country Zip Country " ) $5.00 aqditional
5. Cenificate of Status Desired I{ Fee Required
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent

Name

g‘é}LGELTOAﬁAD?gng Street Address (P.O. Box Number is Not Acceptable)

SOUTHPCORT FL 32409

-l

,3: City FL Zip Code

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

hd

SIGNATURE

la vy Wl

Signature, yped o printed name of ;egﬁlsrad aganl end Wtk |t apphcable (NOTE Regsiered Agenl signature requied when reinstating) DATE

: HFILE NOW!! FEE IS $50.00
‘Make Chetk Payable to Florida Department of State
4. DueByMay 1, 2005

9, MANAGING MEMBERS { MANAGERS *. 10. ADDITIONS/CHANGES

TITLE MGRM L O Daﬂe TILE [J change [ Addition
HAME GALETTA, DONALD - 77~ . NAME

STREET ADDRESS | 9636 MORAR ROAD T . STREET ADDRESS

oY-s1-2P | SOUTHPORT FL 32409 S CITY-5T-2IP

TILE 1 Deletd TTLE [ Change [ Adition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY- §7-20P CITY-ST-2#

TLE 7 Delete TITLE [ Change [ Adlition
MAME - MAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TILE ] pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY- ST-2IP CITY-ST-7IP

THRLE [ Delate THLE Dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2F

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE D Udd etz Donnl Galetta  Y-25-05 8bb-/725

SIGNATURE AND l"\'PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dstg Caytrme Phone 4




