FILED

ANNUAL REPORT - k.

ecretary of State

2005 LIMITED LIABILITY COMPANY . Apr 27,2005 8:00 am

—— -

. o
DOCUMENT # LO4000057374 04-06-2005 90021 014 ****50.00
1. Enlity Name: ’
GREEN TRIM CARPENTRYLLC
Principal Place of Business Mailing Address . —
1250 LAVANDALN - 1250 LAVANDA LN MUIIL LT
CANTONMENT, FL 32533 .- CANTONMENT, FL 32533 _
S RO AT SR A
Suila, Apt. &, efc. Suita, Apt. ¥, etc. 02252005 Chg-LLC CR2ES3 (10/03)
City & Siate 2 City & State s, FEIN T Tropied for
, . : . . 3‘3’ -2Lp555 3 Nol Apphcable
L@ L L] Sounty o L N . Country - -| 5. Cenilicate of StewsCesies [ ?2 g?qm‘h“ﬂ' s
6. Name and Aodress of Current Reglstarsd Agent 7. Name and Address o1 New Raglstersd Agent

Narme
GREEN, EMORY -

1250 LAVANDA LN . . Streel Address (P.O. Box Numbe;is Not Accepiable)
CANTONMENT, FL 32533

City - FL ]ZpCoda

8. The above namad entity submils this statement ¢ the purpose of changmg its registered offica of registared agent, or both, in the State of Fiorida. | am famitiar with, and accepl
the obligalions of registered agent.

e oy

.EIGNArUﬁE
Typad o printed naTe O rAguiered apent and tite W appiatie. (NOTE: n-pm--dnq-n nqmanmumrmw} Dare . -

. Fll!n | Feo ' I5'$50.00.-. . L Tt b Make check payable to-

. y Hly 1, 2005 AT ' .. Florida Dapartment of Stats .
) f . . ” . - e . i . . - . . "
9. 3 - MANAGING MEMBERSIMANAGERS R 10, - ADDITIONS | CHANGES

THE MGR o . a Deles E . . ’ CJChange [ Aadition
KAME GREEN, EMORY NAME

STREET ADGRESS | 1250 LAVANDA LN STREET ADDAESS

CiTY-S1-21P CANTONMENT, FL 32533 CITY-57-7F

TITLE [ oaiee e O Change [ Addition
NAME NAVE R - —

STREET ADDRESS STREET ADORESS | — - -

CTv-s-e ) CTY-SI- 29"

me 1T 7T T ©o=m—  [Dbeie - ~ g-mE e e Ol change [ Addition
HAME NAME TN e
STREET ADDRESS STREET ADORESS

CHY-5T-2P CIY-5t-2P .

me ' 0 piete WILE O Camge ] Adaltion
MAME | NAME
- STREET ADDRESS STREFT ADDRESS

oTY-51-2P CIFY-ST- 2P

TWE 1 . ) O Selete THILE . O crarge 7 Ad6tion
STREET ADDRESS | . L ot STREES ADDRESS .
cav-ST-2P b . ® CHTY-51-IF L . .
me - ... - Daiste HnE ‘ O cChange [ Adgition
NAME LA HAME

STREET ADDAESS STREET ADDRESS :
cme-sT-ab . coy-§T-70 e - = N

| hereby cerlity that the informalion supplied with this fliling does nol qualify for the exemption stated in Socticn 112.07(3Xi), FGrida Statides, t turther cenity Inat the information
indicaled on this rapon is frue and accurate and that my signature shall have the samo legal eflec! as if made under cath; thal | am a managing member of manager of tne
limited fiabilily comparty of the feceiver or.trustee empowered ta executs this repon as required by Chaptar 608, Florida Stalules.

SIGNATURE: —-2/ -05 45194 -d>LE3

SIGNATURE AND TYPED OB PRINTED NA OF AL TIVE Dayime Phone #




