2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1,2008 FILED

DPCUMENT # L04000013499 Feb 07, 2008 08:00 AT
1. Entity Name S
ecretary of State
LES HARRIS TRIM CARPENTRY LLC l'y
Principal Piace of Business Mailing Address
2675 VAN ARSDALE STREET 2675 VAN ARSDALE STREET . . -
T T Hll“l" |" IlH“‘l” ||m||w ||m ||m ”lll W“ |m| ‘l”l mllH“ ‘m
2, Puncipal Place of Busingss - Mo P.O Box # 3. Mail~g Address
Suite, Apt. #, elc. Suite, Apt #, elz. 15t MOORE CR2ED83 {10/07)
City & State Ciy & Staie 4. FEI Numoer Applied For
59-1372055 Mot Applicat:le
2ip Country Zip Caumry 5. Centicate of Siatus Desired 0 gg}.g&g:jed‘;lional
6. Name and Address of Current Regisiered Agent 7. Name and Addrass of New Registered Agent
Name
gé\TRSH‘I\/SAhEEI%éED’ELE STREET Streat Aadress (P.Q. Box Number is Not Acceniaoia)
QVIEDO FL 32765 '
City FL Zp Cede

8. The above named entity submiits tnis staternen: for the purpose of changing its registered office or registered agent. or both, in the State of Flosida. | am familiar with, and accept
ihe obligatiors of regisierad agent

SIGNATURE

Eigr ot yped o enled AaTe of 9 e 200N AW e f arpasoe 1NOTE Rapsiares 4000t 30 @it 100 B0 &nGh 1205 At GATE

‘Make Check Payable to,Florida Depértment of St :igi‘ T

9,. MANAGING MEMBER&IMAI\AGL'F\S 10. ADDITIONS / CHANGES

TiTLE MGR ~ [ pexeie THLE [ Change T Acdition

HANE HARRIS, LESLIE B NaME HOODOOE1 946

STREET ADDRESS LOPE ~

STREE S5 12675 VAN ARSDALE STREET STREET APDPESS 02 /1502~20094- 0ol 13=.75

CIY-ST-2P  OVIEDO FL 32765 CITY-$5-1P

TTE £1 Delete TilLE [ changs [ Additan

NAME NAME

STRFET ANDRESS STRFET ALDRESS

CIN-5F. 2P CIY-Si-LP

THLE 3 Detete TLE [J Change [ Addition ,
MaME HAME

STEEET ADIRELSS STREET ADDRESS

CITY-ST-7P Y- S7-1

TILE 7 elete TITE [ change ] Addition

HARE HAML

SIBLE ADDALSS SIHEET ALDRLSS |
CAFY-8T-71P CITY-51-2P |
TE [ pete TITLE [3 Change [ Additon

HARE NAME

STALET ADDKESS STRELT ALDRESS

GHTY-S1- 2P CITy- 57- 20

BTLE ] pelete TiTLE ] Change ) Additin

HARE NAME

STREET ADDAESS STREET &DDRESS

CIY-ST-2Ip CITV-5T- 2P

11 | hersty carnfy that the information supplied witt this filing doas net qualify for the exempnons contained in Saction 113, Flonda Staiutes. | turther cartify that tha information
ingicated cn Ihis repaort s true ang accurale and tha; my signature shail have the same lagdl etfect as il made under oath: :Nat | am a manag ging rmamber of manager of the
limiled hability company or the recavar or FLsStes empowearsdy 10 xecuUTe this raporl as required by Chapter BO8. Florida Siatutes.

SIGNATURE: \—al‘ . cﬂuwn z|4/ eB As)2e5 242 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINE MANAGING MEI:(BER MANAGER, OR AUTHORIZED REPRESENTATIVE Qnta Cargluray Pt ¥ |




