2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # L04000033374 Secretary of State

1. Entity Name 02-06-2006 30178 041 ****50.00
RICK KURRAS TRIM CARPENTRY, LLC

Principal Place of Business Mailing Address
8039 MARINER STREET 8039 MARINER STREET

e R ”II""I Iu Ilm |’|" Ilm Il“] I|m ||‘|| mll mll“m .““I’"I‘ l« m‘

2. BEijncipal Place of Business 3. Malling Address
uite, ApL. #, elc. - Suitg, Apl. #, elc. 15t MOORE CR2E083 (10405)

\jug‘& State Cily & State 4, FE! Number Applied For

F’L P NO-T APPLICABLE Nol Applicable
Zip ountry Zip Country " ) $5.00 Additional
N f "
3 2’@6 v 0’6’(. 5. Certificate of Status Desired O Fee Required

6. Name ahd Address of Current Registered Agent 7 Name and Address of New Registered Agent

Name

KURRAS, FREDERICK E

8039 MARINER STREET Street Address (P.O. Box Number is Not Acceptable}

JACKSONVILLE FL 32220

City FL Zip Coge

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE ; ?2@5 %A

ggnature‘ lyped{r printed name of ieﬁslmen :rgenl and hitle it apploabls, (NOTE Heg:stered Agent signature reguired when remstaling} DATE

9. MANAGING MEMBERS/MANAGERS ADDITIONS /CHANGES

TME MGRM ] petete OcChange {7 Addition
NAME KURRAS, FREDERICK E NAME

STREET ADDRESS | 8039 MARINER STREET STREET ADDRESS

CiTY-5T-2IP JACKSONVILLE FL 32220 CITy-57-2IP

TILE [ Delete TITLE [ cChange O Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

e — [P [ [Mnatete: _ . B e I . e D) CRenge. [ Addition
NAME NAME

STREEY ADDRESS STREFT ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O Delete TITLE (I change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-§7-2P

TILE O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-27IP

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thg receiver or trustee empowered 10 execute this report as required by Chapter 808, Florida Statules.

7 f

AND TYPED OR FRINTED NAWE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayime Phone #

SIGNATUR

SIGNAT




