2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

Jan 18, 2007 08:00 AM

DOCUMENT # L.04000042673
3, Entity Name M Secretary of State
SOUTHERN TRIM SERVICES, LLC
Principal Place of Business Mailing Adoress
6960 SW 19TH AVENUE P.0. BOX 4308
OCALA FL 34476 OCALA, FL 34478
01162007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE ra=r—e Aopies For
20-1218403 Not Applicable
8. Certificate of Status Desired (M| g‘g gaoql’;dr:ét'on“'

8. Namws and Address of Current Registered Agant

S A ENUE DO NOT WRITE
OCALA. FL 34478 IN THIS SPACE

8. The ebove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signehya, typad or prised name of e ¥ {NOTE: Regusiensd Agant mgratere reqursd when renstatng) DATE

Filing Feo is $30.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS
TE MGR
NAME DUANE, ROBERT B

STREET ADORESS | 6960 SW 18TH AVENUE
CITY-S1-2P OCALA, FL 24476

TE HFIDI iﬂl‘l"E]l 513 R
AV 01./14 HO026-020 50.00

STREET ADDAESS
CITY-ST-2P

TILE
RAME

ey v DO NOT WRITE

r IN THIS SPACE

NAME
STHEET ADORESS
CAY-5T-2P

TTLE

NAME

STREET ADORESS
CITY-ST-2P

TE

RAME

STREET ADDRESS
CITy-§1-2°P

11. | hereby certify that the information supplied with this filing does not quallfy for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accuraie ana that my eignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered o execute this repart as required by Chapier 608, Florida Statues.

SIGNATURE: /%7' L5 [ fvr— Robet 8 Digue ///4347 z

.Qﬂm mmmmammmmnmmmnm Dete Daytsne Phone #




