2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR) FILED

DOCUMENT # L04000013459 Mar 30, 2006 08:00 AM

1. Entity Nome Secretary of State
. LES HARRIS TRiM CARPENTRY LLC

Pncipal Place of Busness Mailing Address

2675 VAN ARSDALE STREET 2675 VAN ARSDALE STREEY
T T i mm m m’! lw{ Ilm "m “m nm Nm m m m’l mm ﬁ m{
I
2. Prpcipal Place of Busnass T2, maring Agoress
Sute. Apl 1. e1c. - o Suie, ARt . aic, - o ist MOORE CRZEG8S (10/05)
T Oy & Siate Crty & State ' 4. FEI Number o Appied For
59‘ T372055 ENQ; Appeoat
Tig l Caurmry 2 Country o $5.00 Additianal
5. Ceitificate of Status Deswed 3 Fee Required
_& Namne and Address of Current Registerad Agent __7. Name antl Adgress of Mew Reglstered Agent
Name .-

?SA?%RL?AEE}EA—&EDELE STREET Steeet Address (P.0. Box Nurnier s Not Accepiable)
CVIEDO FL 32765 S

Oty FL—} —Zz;:- Coce
8. the above named entity submits tis statement fot the purpose of changing its registerad affice at registered agent, or bolt, i the State of Flonda, | am farmiliar wib, and acosr
e obiigakons ol registared agent.

SIGNATURE, e
Srprrctute, i O P et O tegateied dgent ard e  apydicabls {ROTE Repsicrod Agent sryrmifure 1ethifed wiven tewclie ) DATE
: FILE NOWH! FEE IS $50.00 .
Make Check Payable 16 Florida Department of State
T Due By May 1, 2006
L8 T MANAGING MEMBERS  MANAGERS 10, ADDITIONS J CHANGES T
BhE MGR 3 Detete WILE i Charge  Jacs
HAME, HARRIS, LESLIEB RAKE - -
SIRLCE DRSS | 2BTH VAN ARSDALE STREET SUFELT AORTSS HODS0OD4 85501
; : : D4/12/06-30086-005 S0.60
OFY-SI-2F  IOVIEDO FL 32755 CITY-51-i S 12 d-EEge - n .
Wit {1 betete THE O crangs [
HAME AN
STRECT ADDRESS STRELT AQURLSS
EiFY-31-2P SHY-81-2
e 1 petete il O3 oramge [J e
pAp NAME
SIMLET ADERESS SIREET ADDHILSS
¥ -5i-IF CHTY-51-200
e 7 petete HILE 3 Chang; O
HAME NAME
SIRLET ADDRLSS STREL) AUDRLSS
CITY-$7-1P 3Ty -53-29
Tine 7 Delete TTE D change [ 8w
NAME NAME
SIRLET ADORESS SIREFT ADDRESS
CHY-ST- 2P Y- 1
mie 7 pelete ik Ochange  [Ja
HAME bamt
STREET ADDALSS SHC1 ADDRESS
Y-St e LP-S1- 1

1. | hereby certfy that the information supplied with this fitng does nol quatify for the exempticns cortamed n Section 119, Fonda Siavies. § further centify that the o
indicateq on s report s frug and accuraie and Ihaf my signature shall have the same legal effect as if made under oath, that | am a managing member ar managear of &
limited rabiity company o1 ine receiver or lrusiee empowared to execute this repart as required py Chapisr 608, Florida States.

; : 3z 221-239 -516 ¢
SIGNATURE: L—%lﬁ,« &;szﬁ [27}0C. ~Ble©
SIGHATURE AND TYP! PRINTED KAME OF SIGNING MANAGING MEMPER, BANACER, OB ADTHGIMZED REPRESENTATIVE ike Ly P 1




