2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1,2008 May 29, 2008 8:00 am ..
DOCUMENT # L04000068897 Secretary of State |

1. Endity Name ~ A 05-29-2008 90014 028 ***138.75
MICHAEL LEGGE TRIM CARPENTRY LLC

Princigal Piace of Business Mailing Address
4912 KIRK ROAD 4912 KIRK ROAD

AR e RGO

2. Arincipal Place of Business - N P.O. Box # Mailing Address
SLEL, Ki/lK /‘éo Cf f&?_ /<//("f< FCerd
Sute, Apt. #, etc, Suite, Apt. #, etc. 15t MOORE CR2E083 (10/07)
City & Siate City & State 4. FEi Numoer . Applied For
L tree Wt F L [ /e Lo w ﬁ# 65-0538512 Not Applicatle
Zip Country £i niry . . $5_00 Additi |
f (3 C(L- / () /¢ ? 6 C[C/ ”’/ ﬁd‘W 5. Centificate of Status Desired o Fee Required e
"6, Name and Address of Cufrent Registered Agent 7. Name and Address of New Registered Agent
T LEGGE; MICHAEL D TIC Hhel P LESCET
H Streat reps (P.O. an Nun r 1&: Not Acceriable)
4912 KIRK ROAD VAN Fow

LAKE WORTH FL 33461

™ LA E et/ FL | 5%/ /

8. Tre above named entity submiits this staternany for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe obligations Wﬂ agent.
SIGNATURE %/

Sigature, ypeded ornter WA e of Fog srerad agont ang Hie f u:»pix.:#e_ NOTE Rzpsrerast fuporit Sgoature 1egured #Tion ranginting) CaTE

A\
.. . FiLE NOW!!!_ FEE IS $138.75
After May 1, 2008, Fee Will Be $538.75
Make Check Payable to Flofida Department of State

+

g, MANAGING MEMBERS /i MANAGERS 10. ADDITIONS ! CHANGES

313 MGR [ Dejete TitiE [ Change [ Addition
HAME LEGGE, MICHAEL D HAME

STREET ADDRESS 4912 KIRK ROAD STREET ADORESS

CITY-ST-2IP LAKE WORTH FL 33461 CIFY-S7-ZP

H[12 1 Delete THLE [ change [ Addition
MAME NAME

STREET ADDAESS STREET ALDRESS

CITY-ST-2IP CITY-37-2P

TTLE O Delete MiLE [ Change [ Addition
NAME HAME

STREELAODRESS | o _ _ _ __ _ o STREET ALDRESS

CATY-5T-21P ooz T T CT : -

TILE O Delete TIiLE [Ochange ] Addition
NAME HAME

SIREET ADDAESS SYREET LEDRESS

CHY-SE-7IP CrY-37-2p

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ALDRESS

CITY-3T-7F CITY-57-2iP

TE 3 Delete TITeE O change [} Addition
HAME NAME

STREET ADDRESS STREET 4DDRESS

CITy-31-2IP CHY-5T-ZiF

11. | hereby cerlify that the information supplied witn this filing does not quatity for the sxemptions contained in Section 118, Fiarida Statutes. | further certify that the information
indicated on this repari is trug and accurate and tha: my signalute shall have the same legal effect as if made under oath: that | am a managing memkter or manager of the
limited liabifity company or the receiver or vustee empowered to exscuie this report as required by Chapter 628, Florida Statutes.

SIGNATURE: 72~ TL" /«//(//M[

BIGNATURE AND’ﬁPED OR PRINTED RAME OF SIGNING MANAGING IIEHBE(W’DR AUTHORIZED REPRESENTATIVE Cale Bayizre Poore #




