FILED
2005 LIMTERLASILIGLEOMPANY  Jam 27,2005 8:00 am

DOCUMENT # L04000044571 Secretary of State
BANAMA TRIM. LLC 01-27-2005 90081 018 ****50,00
Principal Place of Business Mailing Address
108 CASA PLAPT. #13 108 CASA PL APT. #13 v aaw
PANAMA CITY BEACH, FL 32413 PANAMA CITY BEACH, FL 32413
S S LR
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. 01032005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20- ]2_600 '{'! Not Applicable
Zie Country Zp Country 5. Certificats of Status Desired ] gi'ggql‘;:ﬁ“""a'
- G.. Name and Address of Curent Reglgtered Agent. . e -~ - ~ 7.:Name and Address of New Registered Agent—— - — ~
Name .
MOUNT, CATHLEEN R
108 CASA PL APT. #13 Street Address (P.O. Box Number is Not Acceptabla)
PANAMA CITY BEACH, FL 32413
City FL I Zip Code

8. The above named entity mbmit’aﬁhis staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageht.

SIGNATURE

, typed o printed name of registered agent ahd Tie  epplicable. {NOTE: Registared Agart signature 1aquired when reinstating) DATE

Filing Foe is $50.00 " Make check payable to

Due by May 1, 2005 :  Florida Department of State: - - . .=
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
LE MGRM 1 Delete MLE O Change [ Addition
MAME , MOUNT, CATHLEEN R NAME
STREET ADDRESS | 108 CASA PL APT. #13 STREET ADDRESS
Cmy-51-2P PANAMA CITY BEACH, FL 32413 CITY-ST-2P
TITLE ) [ pelete TME [Jchange [ Addition
NAME A NAME
STREET ADDRESS - STREET ADDRESS
CIy-ST-2P . CITY-ST-29
TME [J Delete TME . ClChange ([ Asdition
NAME HAME
STREET ADDHESS - - - STREET ADDRESS — e e — -
CAY-ST- TP CAY-ST-1P
mEe [ Delete TIMLE [jChangs [ Additice
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2P
TITLE : O petete TITLE [Q Change ] Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE [ elete TME [T Change [ Addition
NAME NAME :
STREET ADDRESS . o STREET ADDRESS °
CITY-ST-2P CITY-ST-2P

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statuies. | further certify that the information
indicated on this repor 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 10 exgoute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:




