2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 104000033374

1. Entty Name

RICK KURRAS TRIM CARPENTRY, LLC

Principal Place of Business

B039 MARINER STREET
IACKSONVILLE, FL 32220

Mailing Address

8039 MARINER STREET
IACKSONVILLE, FL. 32220

c?nncuml Plac /976//

i Businass - No . Box 41 3. Mailmg Address

g A1

Suite, Apt. #, atc,

Suite, ApL. #. alc.

FILED
Feb 25, 2008 08:00 AM
i Secretary of State

A

02152008

Chg-LLC CR2E083 (12/086)
City & Siate — Cily & Stala 4. FEI Number Applied For
~ax /L NOT APPLICABLE Nol Appiicable
2&) ’ Country Zip 7 Country = ) $5 00 Addstional
2 ZZ, Zﬁ DWVAL 5. Certificata ¢f Status Desirad O Fee Required
- " 6. Name and Address of Current Registerad Agent 7. Namae and Address of New Ragisterad Agant
..Nama | Ll _ e e —— e — - - -

KURRAS, FREDERICK E
8039 MARINER STREET
JACKSONVILLE, FL 32220

Street Addrass (F.O. Box Number 1s Not Acceptabile)

City

FL l Zip Code

8. The above namad entily submits this statement lor the purpose of changing its registerad office or registared agent, or both, in the Slale of Florida. | am familiar with, and accapt

the obligations of registerad agent.

SIGNATURE

Siqnuturg, Lyoed of printed nuna of regrstered agent ana utle d apphcable

(MOTE: Aegistared Agent signature requirad when renstatng) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

Florldaubeparimant of.State

u"iita'll\e! o N K
“‘Lhm ek i ‘t!“ ~€7 [P !. P

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES |
TME MGRM O pelete TILE [ change [ Addition

NAME KURRAS, FREDERICK E NAME '

STREET ADDRESS | 8039 MARINER STREET STREET ADDRESS

CIY-8T-21p JACKSONVILLE, FL 32220 CITY-51-2IP

ITLE . [ pelete TIILE [ Change [ Addition

NAME NHAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP i fl-lﬂl-lﬂl-li:r—?r'-’:v‘}?

I 7 Dalete TILE D;'_."'Ir_ 3 DH‘ “ ‘Ig‘mﬂan&ﬁgﬂmlzion

NAME NAME

STRLET ADDRESS STREET ADDRESS

ey sTa “CITY-§1-ZiP - - - -
TITLE ] Detete TILE [ change [ Addilion

NAME AME ‘
STREET ADDRESS STREET ADDRESS

oav-sT-2p ony-g1.zip ‘
TILE [ Delate TNLE [ Change (] Addilion

NAME NAME A

SIALET ADDRESS STREET ADDRESS

CITY-ST-2IP CINY-ST-2I7 ‘
TTLE [] nefete 1LE T change  (J Acdiion

MAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-57-21p Ciry-51-21P

11. | hereby cerlily inat the information supplied with nis filing does not qualify for the éxemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indhicated on this reporl is trus and accurale and that my signalurs shall hava the same legal effect as if made under oath; that | am a managing member or manager of tha

limilge! liablty carmpany or thgaeceivar or trusiee empowerad 1o axacule this raport as requirad by Chapter 608, Flonda Statutes.

SIGNATURE:

dod o,

K-20-0% .

SIGNAT

AND TYPED OR PRINTED NAMEOF SIGNING MANAGINE MEMBER. MANAGER, OR AUTHORIZED REFRESENTATIVE Date

Daytima Phone #




