2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCIMENT # L04000042632

1. Eniity Name

MATT PIERSON TRIMWORK LLC

Principal Place of Business

4223 CRICKET HOLLOW COVE
CASSELBERRY FL 32707

Mailing Address

4223 CRICKET HOLLOW COVE
CASSELBERRY FL 32707

2, Principal Place of Business

SO Blue Wok{ Ave

3. Mailing Address

SO3 Blue WoS Ave

Suile, Apt. #, etc.

Suite, ApL. #, etc.

FILED
May 05, 2006 8:00 am
Secretary of State

(05-05-2006 90030 043 ****50.00

LT AT

1st MOORE CR2EQ83 (10/05)
City & State . i City & State 4. FE! Number Applied For
83tV iTe ) CAM | olanqe C\)TIJ‘ L 77-0636164 Not Applicable
Zip Country zp 0 Country 5. Certificate of Status Desired ] $5.00 Additional
folaBIUEN 23U 3 Fee Required
7 8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

PIERSON, MATTHEW
4223 CRICKET HOLLOW COVE
CASSELBERRY FL 32707

S0

Plason  WMadttweco
Street Address {g)

(\leg Nu%r(iiNol Acsepra}ﬁ%g-

City

Onte oy

FL

L3903

8. The above named entity submits this statement for the purpose of changing its registered office or regislere@gent, or both, inthe State of Florida. | am familiar with, and accept

the obligations o_‘ﬁ registered agent.

SIGNATURE __“Z01.TT /. /L_{% P41016 ¢
quﬂall{ﬂﬁwﬁd ol printed naime of requsterad agent and tille i apphceple. {NOTE, Registersd Agen signature required when reinsiabng) DATE /
FILE NOW1!! FEE'IS §
ake Check Payable 1o Florida.De
Dua By M

9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TME MGRM | [ Detete TNLE [ Change [ Addition
NAME PIERSON, MATTHEW NAME
STREET ADDRESS |4223-CRICKET HOLLOW COVE STREET ADDRESS
CImY-51-2p CASSELBERRY FL 32707 CITY-ST-21P
e MGRM _ [ Cete TILE (J Ghange  [] Addition
NAME PIERSON, DANA NAME
STREET ADDRESS | 4223 CRICKET HOLLOW COVE STREET ADDRESS
CITy-ST-2P CASSELBERRY FL 32707 CITY-57-21P
TLE I _ R L1 Dalete mE o [ Change __ [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 79
TMLE L] Detete TITLE [ change [ Addilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
T7LE ] Detete TITLE [dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

1. | hereby certify that the information supplied with this filing does nol quality for the exemptions contained in Section 119, Florida Statutes. | furiher centity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 22 s 7= e g

S0/

764 KT 0053

SIGNATURE AND ﬁPED OR PR’INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ate Daytme Phone ¥




