2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000010555 ; Apr 24,2007 08:00 AM
1. Enly Name Secretary of State
DON'S CUSTOM TRIM LLC
Principal Place of Business Maling Address
9636 MORAR RCAD 9636 MORAR ROAD
SOUTHPORT FL 32409 SOUTHPORT FL 32409 :
b - ORI
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suita, Apl. #, ote. Suile, Apt. #, ote. 1st MOORE CR2E083 (10/06)
City & State City & State 4. FEi Numbar Applied For
26-7271712 Not Applicable
aip Country Zo Country 5. Cortificate of Status Dosired ‘3/ f§ese gg‘aid(;"o"al
i 6. Name and Address of Current Registerad Agent 7. Name and Address ot New Reglsterad Agent
Namo
gSABLSELE)AﬁAI?RoEng ‘ Slreel Address (P.C. Bua Nummbar is Nol Acceplanio} : haas
i SOUTHPORT FL 32409
1\ Cily FL | Zip Code

8. The above namaod entity submils this stalement for tha purposo of changing its rogislered oflice or regislared agent, or both, in the Stale ol Florida. | am familiar with, and accept
tho obligations of regislerod agent

SIGNATURE
Sgnalure, lypea or pried name cf regislered agent and Lile | applcatle. {NOTE: Regisiared Agent signatu-e regured when renstaung) DATE
FILE NOW!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. : ADDITIONS { CHANGES
TILE MGRM [ Delete IILE [ Change [ Aaditien
NAE GALETTA, DONALD NAME
STREET ADDRESS | 9636 MORAR ROAD SIREET ADDRFSS
CITY-$i-21p SOUTHPORT FL 32409 CITY-ST-7tP
e ] petele e O change [ Addilion
NAME HAME, . R - HonoonTeRsRs i
STREET ADDRESS STREET ADDRESS ,—,r- CaTe e Ty Ty R L A L = L |
CITY-ST-2IP CITY-ST-2IP
JILE [ Delste e [ change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIfY-SI-2IP CITY-ST-7IP X .
THLE [J petele e [ cnange [ Addition
NAME NAME
STREET ARDRESS STRFET ADDHESS
CITY-S1-2ip CITY-ST-2IP
Tne [ pelete 1TLE [ change [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIF CITY -ST-2IP
TILE [ petete (bl [ change [ Addinon
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-St-2P CITY-ST- 2P

11. 1 hereby cerlify that the infarmaticn supplied with this iiling does not qualify for the exemplions conlained in Section 119, Ficrida Slatutes. | further cerlily that the informalion
indicated an this report is true and accurate and thal my signawre shal have the same lagal effect as if made under oath; that | am a managing memoer or manager of the
limited liability company or the receiver or trustee empawered o exacute this report as required by Chapter 608, Florida Stalutes.

%CJaﬁEV}D Dyneld N Gl Tla d-/-07 Eo-506-1735)

AND TYPED OR PRINTED NAME OF EIGNIHIIANAG]NG MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Cawurme Phizne ¥

SIGNATURE

o —




