FILED
2005 LIMITED LIABILITY COMPANY Jul 22, 2005 8:00 am

ANNUAL REPORT Secretal‘y of State

L04000030969
P giSNljm';/'ENT # 07-22-2005 90056 004 ****50.00
HILL TRIM SERVICE, LLC
Principal Place of Business Mailing Address
4304 IVEYGLEN AVE 4304 IVEYGLEN AVE “UUBIVG S
ORLANDQ, FI. 32826 ORLANDO, FE 32826
N v R AR RO
Suite, Apt. #, etc. Suite, Apt. # etc, 07142005  Ohg-LLC CR2E083 (10/03)
City & State ) City & State 4. FEI Number Applied For
ML -LH-O05 QAT Not Aplicable
Zio Country Zip ) Country 5. Certificate of Status Desired (| fase‘ggq \:::led;lional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name
HILL, JIMMY L
4304 IVEYGLEN AVE Street Address {P.O. Box Number is Not Acceptable}
ORLANDO, FL 32826
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flevida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre, typed ot printed name of registerad agen) and litte il applicable. {NOTE: Regisiered Ageni signature required wnen reinstating) DATE
Filing Fee is $50.00 Make check prayable to
Duec by Septamber 7, 2005 Florlda Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ pelete TITLE O change (7] Addition
NAME HILL, JIMMY L MR NAME
STREES ADDRESS | 4304 IVEYGLEN AVE STREET ADDRESS
CITY-ST- 2P ORLANDO, FL 32826 CIFY-ST-2IP
THLE MGR 7 Delete TITLE D change [ Addition
NAME HUNTER / HILL, GAIL L NAME
SIREET ADDAESS | 4304 IVEYGLEN AVE STREET ADDRESS
Ciry-st1.zip ORLANDO, FL 328296 CITY-ST-7IP
TITLE 1 oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-21P
TITE [ Detete TMLE Ol Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-S1-2IP CITY-ST-2P
TITLE 3 Delete ime O cnange ~ [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S7.2IP CITY-ST.21P
Tme O oeee * TALE [ Crange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same iegal effact as if made under oath; that { am a managing member or manager of the
limited kability company or the receiver or {rustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: imromes A MLL 2:/9°05  40'7-3H49-275

4

SIGNATURE AND TYPED OR PRMED’M‘E OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dzytime Phone #




