2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

FILED

1. Entity Name

DON'S CUSTOM TRIM LLC

DOCUMENT # LO4000010555

P i i

Apr 17,2006 08:00 AM
‘Secretary of State

Principal Fiace of Business

8635 MCORAR RQAD
%UTHPORT FL 32403

Mailing Address

BE35 MORAR ROAD
. 'ECSJUTHPORT FL 32409

2 Principal Place of Business

{ 3. Mailing Address

IR

Sulta, Apt. 1, ¢ta. Suite, Apt, B, elc. 1st MOORE CRZE083 (10/05)
Cily & Swate City & State &, FE( Numbes T (Applied Fos
1 : 26‘727 1 ?1 2 iNQt Appﬁc;at:.j
Zn Country Ap Country 5. Ceniticate af Stalus Desired O $5.00 Additionss
Fee Bequived
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama -
GALETTA, DONALD = , -
Steeat Address (P O Box Numb ot Acceptable
9636 MORAR ROAD ross (PO Box Number s Nat Acceptacte)
SOUTHPORT FL 32409 T

City

the obrigations of regisiered agent.

FL [ Zip Code

8. Tha abova narmad entity submits this etatement for the purpose of changing ils registered office or regisiered agent, or both, in the Siate of Florida, t am famivar with, and_tzbcepl

SIGNATURE _
Signatuie, ypud oF piied nope ol repsioied AgEN And e B apphcabi. (NCTE Pagsicros Agent signatue requinkd whart remstating) DATE
Make Check Payable 1o Fiorida Departiment of State .
oo byt DueByMay d, I
re. _ MANAGING MEMBERS/MANAGERS 1e. __ADDITIONS (CHANGES ™
THLE MGAM 7 vetere TE O ohamge [ Adautien
NAME GALETTA, DONALD HAME .
STRELT ADDRESS 19638 MORAR ROAD STRETT AQDRESS ) © . J00ooosisgse
oW-STIP {SOUTHPORT FL 32409 emvsize 7t T (4/28/06-80227-014 50.C0
biij3 3 Defete wie = {JCrange  [J Addition
HAME NAME
STREET ADORESS STREES ADDNESS ;
CITt-§1-21P Cy-Si-2p
TITLE 1 peate T [1Change  [J Additiaa
NAME NAME
STHEEE ADDRESS STREET ADDAESS
ciTY-$T-2IF Criy-§7-2p
T O oeete TIE I change  [J Addition
HAE AME
STRCET AGTRLSS SIRLE) ADDRLSS
EN-S1-2P Cay-§I-21
TTE [ pelete TRLE [J thange [T Addion
HAME feAE
STREET ADERESS STREET ADRESS
Y- 3579 TITY-S1-2IP
bl 3 Detete TILE 3 Change [ Addilion
HAME HAME
$TREET ACORLSS SIRELY ADDRESS
GiTY-§T-7F CRY-S1-18

QICNATURE- ;M F\. Oﬁ/&{@

11. ! hesreby certily that 1he informalion supplied with (Ais fiing does not quatily for the exemptions contalned in Section 119, Florida Statutes. | fuither cadily that the intarematian
incheatdd on tus repont is trus and acourate and thal my signature shall have the same lepal effect as if rmade under cath. that | am & managing member or marager of the
limitaq ikility company ar the raceivar or trustee empowered fo execule this repor as required by Chapler 608, Plorida Stalutes,

2190l Rul1735




