2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000052081

1. Entity Name
APEX TRIM & FINISH L.L.C.

FiLED

05 MAR 28 AM10: 33

, " SECRE TARY OF wikin m
Principal Pl f Busi Mailing Address iy A
rincipal Piace of Business ailing rALLAHASSEEr FLGR‘U}‘\ . ‘.’
570 CAMPGROUND RD. 570 CAMPGROUND RD. :
LAMONT, FL. 32336 LAMONT, FL 32336
F e s IR AET R AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 03282005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
= g3-0403 14/ Not Applicable
ap Country Zip Country 5, Certilicate of Status Desired [ ?ese '22‘3?::’““""
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

TAYLOR, RICHARD

570 CAMPGROUND RD. Street Address (P.O. Box Number is Not Acceptable)
LAMONT, FL. 32336

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature. typed or printed name of regislered agent and tith if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of $tate
9, MANAGING MEMBERS/MANAGERS 10. ‘ ADDITIONS / CHANGES P
TITLE MGRM O Delets THTLE MebhM Clcharge (B Fddition
NAME TAYLOR, RICHARD E NAME Core fchem TS kon dor
SIREET ADORESS | 570 CAMPGROUND RD. STREETACDRESS (202 My 3 te i e g P M. )
CITY-ST-ZP LAMONT, FL 32336 , CV-SI2P [ Toillphassee 15, 32368
MLE MGRM ek LE ' Ochange [ Addition
NAME SMITH, JIMMY A NAME
STAEET ADDRESS | 5843 KANGAROQQ CT. STREET ADDRESS
CImy-ST-7IP TALLAHASSEE, FL, 32308 P onY-57-2P
TITLE MGRM mﬁlete TITLE [Jchange [ Addition
HAME LUSH, HERBERT B 3RD NAME I - —-rr
STReET anoress | 389 MONTICELLO AVE STREER ADDAESS A0004349539
CTY-S1-2° | MONTICELLO, FL 32344 CTY-ST-2F 02730 /05~-01050--002  #50.00
TILE [ pelete TMLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SE-2P
TILE O Detete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-2P CITY-ST-ZP
TITLE 7 Detete TILE [ Change [ Addilion
“NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-29 CITY-ST-ZiP

11. 1hereby cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute Ihis report as required by Chapter 608, Florida Statutes,

SIGNATURE: VZMJLMA/ £ Fégﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MENGER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

rd



