FILED
2005 LIMITED LIABILITY COMPANY Jan 31, 2005 8:00 am

- ANNUAL REPORT Secretary of State

DOCUMENT # L04000033374
,1. Entity Name 01-31-2005 90199 011 ****55.00
RICK KURRAS TRIM CARPENTRY, LLC
Principal Place of Business Mailing Address
8039 MARINER STREET 8039 MARINER STREET
JACKSONVILLE, FL. 32220 JACKSONVILLE, FL 32220 . . .
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252005 Chg-LLC CR2EQS3 (10/03)
. - feen - ' N - . yi
City & State City & State 4. FEI Number pliad For
/ ¥ | not Applicable
Zip Courtry Zip Country . ' $5.00 additional
5. Certificate of Status Desired l!( Foo Roquired
6. Name and Addrass of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name .
KURRAS, FREDERICK E
8039 MARINER STREET . Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32220
City FLJ Zip Code
8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- t_tu'a obligations of regisiered agent.
3
SIGNATURE Ml ‘
Signature, typed or printad name of registared agent and title if applicable. (NOTE: Apgistered Agen gignature requinad when ieinstating) DATE
Filing Fee is $50.00 —_ Make check payable to
Due by May 1, 2005 Florida Department of Stat_g
5. = MANAGING MEMBERS / MANAGERS . ' ™ ADDITIONS/GHANGES —
e MGRM 3 velete TME [J Change  [J Addition
NAME KURRAS, FREDERICK E NAME
STREET ADORESS | 8039 MARINER STREET STREET ADORESS
CITY-ST-2P JACKSONVILLE, FL. 32220 \ CAY-ST-29
TILE Ol peets | e O Crange [ Addition
NAME NAME
SYREET ADDRESS STREET ADORESS
CITY-ST. 2P City-5T-2F
TME [J Detete e [JChangs [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
caTY-ST- 2P CITY-ST-29
e O Detete TME U Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢TY-S1-2P CITY-§T-2P
TILE [ Detete TALE 3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | o -
LITY-ST-2P . — T T | WA N
TME [ Detete e [T Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS.
LITY-ST-2P GTY-§1-2IP
11. | hereby certify that the information supplied with this filing does not quality 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 the same iegal effect as if made under oath, that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered to execute this report as requirad by Chapter 608, Florida Statutes. a ?'_
-
. . — -
SIGNATURE: %«l 5%«11%, / A 505 ) 06 5’?
FIGNATUREFAND TYPED OR NARE oF NEMBER, 1, OR AUTHORIZED REPHESENTATIVE Datn Diytima Phons #




