2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # Lo4000013499" ~*

1. Enlily Nama

LES HARRIS TRIM CARPENTRY LLC

Principal Place of Businoss Mailing Addross

2675 VAN ARSDALE STREET
QOVIEDO FL 32765

2675 VAN ARSDALE STREET
OVIEDQ FL 32765

2, Principal Placo ol Business - No P.Q. Box # 3. Mailing Address

Feb 09, 2007 08:00 AM
Secretary of State

IETENMA AN

Swilo, Apl. #, clc. Suilo, Apl. #, cic 1st MOORE CR2E083 (10/66)
Cily & Stawe Cily & Stalo 4. FEI Number Applicd For

59-1372085 Not Applicablo

i .
Zp Couniry Zp Couniry 5. Certficate of Status Desired (] 55'00 Addltlonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agont
Name

HARRIS, LESLIE B
2675 VAN ARSDALE STREET
OVIEDO FL 32765

Streel Address (P.O. Box Number is Not Acgeplablo)

City

Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its rogisterod office or regisiered agont, or both, in the State of Florida | am familiar with, and accept

ihe obhigations of registered agent.

SIGNATURE

Signature, yped af pnnlad ngme of regstered sgent and Mig 1 appheabls (NOTE Ragsiered Agenl sgnalure requued whan renstating) DATE

FILE NOW!I!! FEE IS $50.00
Make Check Payabie to Florida Department of State"
Due By May 1, 2({07

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
s MGR [ Dejete TILE [ change [ Addilion
NAML HARRIS, LESLIE B NAME _
STAIET ADORISS | 26575 VAN ARSDALE STREET STRELT ADDFESS 0N0NNE3024:2
ClY-51-2P | OVIEDO FL 32765 CITY-S1-7P 0aA18/07-30032-025 50,130
Te [ Delete TIHE [ change  [J Addition
NAMIE NAME
STRTET ADDRI 5% STREE] ADDRESS
CllY-SI-JIP CITY-S§1-2P
mr [ Delete TITLE {J change  [] Addrion
NAME NAME
STREET ADDRSS STRELT ADPRLSS i
CiTY-81-7iP CITY-51-2IP
nnr [ pelste TILE Ochange [ Addriion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP Ciry-si- P
T [ Detere TILE [Jchange [ Addilion
NAME NAME
SIREET ADDRLSS SFRLETADDRESS
CITY-ST1-7IP CITY-51-21P
THLE 3 Delele TINE Clchange  [C] Addition
NAML NAME
STRIET ADDRESS STREET ADDRTSS
CHY-S1-2IP CITY-S1-2IP

11. | heroby certify thal the informaltion supplied with this filing does not quality for the exemptions contained in Section 119, Florida Stalules. | further certify that the information
indicalod on this report is true and accurate and that my signaturo shall have the same legal ollect as il mado undor oath; that | am a managing member or manager of lhe
iimited habiiity company or the receivor or trustee empowered to execule this report as required by Chapter 608, Florida Siatutes.

LS \ L%
SIGNATUHE:l—i/{LA .t Toaw 2!6/0'1 %Zl'ZB‘jv‘Bl(oB




