2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # L04000033374

1. Enlily Namo

RICK KURRAS TRIM CARPENTRY, LLC

Principal Place of Business Mailng Addross

FILED
Mar 05, 2007 08:00 A
Secretary of State

8039 MARINER STREET B : - 8039 MARINER STREET . C e P o
e e ”ll“l” |" ||”’ IJIN II‘“ m“ Ilm "}II mll mll W‘ ’Im I’Im m !"( |
2. Principal Placo of Business - No P.O. Box # 3. Malling Addross
Suile, Apt #, olc Suito, Apl. # etc. 1st MOORE CR2E08Z (10/06)
City & Slalc City & Stalg 4, FEI Number Applied For
NO-T APPLICABLE Not Apphcable
ap Gouniry Zp Country 5. Certificate of Slalus Desired [} ?ei'gg]";?:&mnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
gg:?gnaiiRTSEEESBI!EEE.Er Sireet Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32220
City FL Zip Code

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

he obtigations of registered agent.

SIGNATURE

Signatura, typed or printed neme of registered agent and ulle 1 appicable {NCTE: Ragisiered Agent signalure sequired when reinstaung} DATE
.~ -FILENOW!! FEEIS $50.00 . %
'Make Check Payabile to Florida Department ofState] . . z . .
- S i DueByMeytzoor | Toow LT
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
T MGRM ) O paete TILE [Jchange [ Agdition
NAME KURRAS, FREDERICK E NAME
SIREE] ADDRESS FT ADDRESS
o oottt 51 UDONO0BS 7063
JACKSONVILLE FL 32220 \Tv-ST- 2P Pt SN I DY T B P Vi |t B ey Yo s SO s T 1 4
e O pece IILE MRS LU ERETAL TV cigig - -] Additron
HAME NAME
SIRFET ADDRLSS STREET ADDRESS
CITY-SI-2iP ciTY-51-2P
TINLE [ paiete TMLE O change [ Addition
NAME NAME
STREE T ADDRESS : ) . - SIREET ADDRESS )
CITY-SI-2Ip I CITY-SF- 2P .
TNE O Detete L [ change  [] Addilion
HAM NAME
SIREET ADDRESS STREET ADDRESS
CiTy-S1-217 CITY-SI- 2IP
TIILE ™ Delete JITLE O change [ Addition
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CITy - 81-21F CiTY-S1- 2P
TIILE 3 Delete TLE O change [ Addition
NAME NAME
STRET1 ADDRESS STRFET ADDRESS
CIY-S1-2IP cIy-si-2ip

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florda Statutes. | funther certify that the information
indicated en this repor is rue and accurate and thal my signalure shall have the same legal effect as if made under cath, thal | am a managing member or manager of the
limitedt liability company or the receiver or frustee empowerad 10 execule this report as required by Chapier 608, Florida Statutes.

SIGNATURE:

SIGNATU ND TYPED OR PRINTED NAl

F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytme Prone #




