FILED

2005 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AR) . . May 20, 2005 8:00 am
DOCUMENT # L04000042632 Secretary of State
1. Entity Name 04-20-2005 90040 021 ****50.00
MATT PIERSON TRIMWORK LLC
Principal Place of Businass Malling Address
SREET o et 3UUUbBLY
' il
2. Principal Place of Business 3. Mailing Addross [i ‘T
Suite, Apl. ¥, eic. Suite, Apl. #, eic. 18t MOORE CR2E0B3 (10/04)
City & State City & Stale 4, FEI Number Applisd For
_l j OU %Lp\ U)'-—| Net Applicable
ap Country Zp Country 5. Certificata of Status Desired [ f: mﬁtw
- + - 6.-Mame and Address of Curran! Regigtersd Agent ’ 7. Nama and Addregs of New Registered Agent Ao
Name "
TEEZ%S(?RINC?(‘?%%E&OW COVE T Stregt Addrass {P.O. Box Numbaer is Not Acceptable)
CASSELBERRY FL 32707
City FL Zip Code

8. The above named enlity submils this statament ror the purpose ot changing its regisiered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE i :
Seyrmute, bypad o prived nae o tinc] aogrd and Tiie {NOIE H-gﬂmd AQeri sgnatue requied when n-mmwl DATE
: :uaB Ma!
R AT St "-""'“v“?«-v AT : £

9, MANAGING MERBERS /MANAGERS 10. ADDITIONS / CHANGES
iLE MGRM B 7 Detete e [ change  [0) Asdition
NAME PIERSON, MATTHEW NAME
SIREET ADDRESS £ 4223 CRICKET HOLLOW COVE L[ STREETADDRESS
oiY-51- P CASSELBERAY FL 32707 CIY.S1- 29
niLe MGRM O peten e [ Change  [] Addition
Mg PIERSON, DANA RAME
SIREEN ADURESS 14223 CRICKET HOLLOW COVE STREET ADDSESS
Y- 51- 7P CASSELBERRY FL 32707 CIrY-s1- 29
TILE 1 : . = D oo wE T O crange * [ Aadition
HAME NAME -
SWEETADORESS | . . STREET ADORESS | — _ e
CIYSI-2F CHTY-51- TR
TMmE ’ T [Doewe M ' O Change [ Agdiion |
HAME RAME
SIREET ADDAESS STREL1 ACDALSS
ary-Si-2p Cily-§1-2%
113 O Detee TRtE O Change  [J Additian
NAME NAME
STREET ADORESS SIREET ADDRESS
[+ i .14 CIrv-S1- P
L 1 peten niLE ) [ charge [ Additon
HAME NAME
STREET ADDRESS STREE] ADDRESS
are-si-ap Cv-5i-19

1. | haraby certify that the information supplied with this filing does not qualify for the examption stated in Section 119,07(3Xi}, Fiorida Statitas. | further certify that the information
indicatad on this report is tue and accutate and that my signatura shall have the same legal eftect as if made under oath; that | am a managing member or managsr of tha
limited Kability company or the receiver o Sustoe empewered [0 execute 1is report as required by Chaptaer 608, Florida Statutss.

SIGNATURE: W 8.30-08 4o -8 - B




