2005 LIMITED LIABILITY COMPANY

FILED
Feb 28, 2005 8:00 am

ANNUAL REPORT (AR 1 Secretary of State
LO40D et
P E?,—S;NI;J,,,EAENT # 00042673 01-27-2005 90079 002 ****50.00
SOUTHERN TRIM SERVICES, L[.C
Principal Place of Business Mailing Address .
6960'SW 19TH AVENUE P.O. BOX 4308 300006‘)3
OCALA FL 34476 . . OCALA FL 34478
i s ML 0 ENLCR A e
Suite, Apt. &, elc. Suite. Apt. #, eic. 15t MOORE CR2E083 (30/04)
City & State City & State 4, FEIl Number Applied For
20-121 7403 Not Applicablo
Zp Country ap Country 5. Certificate of Status Dasired O g‘:‘mg‘?b”a’
6. Name and Address of Current Registered Agent 7. Nama and A of New Regl ed Agent
T - " w o faTa__ - 7..,._.. —.
ggSAONSE'WR?QBTERK\?ENUE Streat Address (P.O. Box Number is Not Accept;ble-) -
OCALA FL 34476
- ) City FL I Zip Coda

8. The above named entity submils this statament for tha purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

thaa bligations of regi agent

6l-

(/s

SIGNATURE -, M
.. e, Tyad o pooted Name o (e #gen ond ke d i abh
9. MANAGING MEMBERS/MANAGERS ADDITIONS CHANGES
TILE MGR [ Delete [Jcrange [ Addition
A DUANE, ROBERT B ’
't SIREET ADDRESS | 6960 SW 19TH AVENUE STREET ADORESS
ClIY-S1-2P OCALA FL 34475 oIY-s1-7P
TILE [ Detete e [C] Change [ Adddicn
NAME NAME
STREET ADDAESS SIREETADDRESS
CIY-$7. 2P oY ST-2P
WHLE O deter TILE O crange ] Aadition
[T - HAME -
STRECT ADDRESS SIREET ADDRESS
—CITY-S1. 2P _ - _ CIY-S1-7P _ - = _— - —————— e
I [ teleie TILE [ change [ Addition
NAME RAME
SIREET ADDRESS STREETADDRESS
CITY-sl.zp CIFY-51.2¢
HILE O telete TITLE [ change ] Addition
NAME RAME
SIREET ADDRESS SIRETADDRESS
CilY-Si-2IP CINY.S1- 7P
Ime O Detete mE [ change [ Aadition
AL . :
SIRLET AODRESS SIREET AODRESS
CirYS1-QP CIFY-SI- 7@

11. thareby certly thai the information supplied with this filing does not qualily for the examption statad in Section 119.07{3)i), Florida Statutes. ! lurther certity that the information
indicatad en this repont is true and accurate and that my signature shall have the same legal efiect as il made under oath; that | am a managing member of manager of the

limited kiability company or Wmmmwd o execus this rapor a3 required by Chapler 608, Florida Statutas.
SIGNATURE: %W‘C/ & /:A?’i’é"
L]

SIGNATURE AND TYPED OF PRINTED NAME OF SICNING MANAGING MEMBER, MANAGER, OR AUTHORIIED REPRESENTATIVE

Diavtvw P ¢




