2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT
DOCUMENT # L04000071629
1. Eniity Name
CUSTOM TRIM PRO LLC
Principal Placa of Business Mailing Address
445 GULF SHORE DR, #7 445 GULF SHORE OR., #7
DESTN, FL 32511 DESTIN, AL 32541

2. Principal Ptace of Business 3. Mailing Address

FILED
Jul 08, 2005 8:00 am
Secretary of State

(07-08-2005 90089 017 ****55.00

UL LT

Sute. At 8 etc. Sute, Apt. #, el 07012005  Chg-LLC CR2EOS3 (10/03)
City & State City & Statw & FE! Nurmber |_|Apptied For
¢ Not Applicable
ap Country ap Country 6. Certificate of Status Desired e ?g'ggqummm
8,_Npmo and Address of Current Regletersd Agent 7. Name and of New Registered Agent
Name
SHEPARD, FRED -
445 GULF SHORE DR &7 Street Adoress (P.O. Box Number is Not Acceplzabie)
DESTIN, FL 33541
Cay FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica of registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of regiztered agent,
SIGNATURE
Signawe, typad o prined rae: of egiRind agem ard Ui X 0picable. NGTE: flugistered Agent signature required when renstefing)
Filing Fea Is $50.00
Oue b:%opbnhu 7, 2003
WANAGING MEMBERSTWMANAGERS T to. B
e MGR [ Detese mE
KANE SHEPARD, FRED NAME
STREET ADDRESS | 445 GULF SHORE DR STREET ADORESS
Y- St-2p DESTIN, FL 32541 CY-ST-2P
Tne O Desete e O Crange  {7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2¢ CY-ST-2P
TmE {0 pewte TmE OiCtange [ Adusition
NANE NAME
SWREEY ADDRESS T | STREETAXORESS
CTY-S1-2¢ COY-ST-2P
TE O peeen e Clcrage {7 acdition
NAME NANE
STREET ADDRESS _ [ ST ADORESS
CUY-ST-2P . . CIY-SF-29
i O dewn ‘f me Clchange [ Audition
NAME - - NAME
STREET ADDRESS __ § STREET ADORESS
oifY-51-77 4 ca-ST-zP
e 3 Detete me Ocrange [ Addtion
NAME NAME
STREET ADORESS STREET ADORESS
cY-ST-2¢ CAY-ST-2P

11. | heraty certity that the information suppliea with this filing does not qualify for ihe exemption siated in Section 119.07(3)(), Florida Statutes. | further cernily that the information
indicated on s report is rue and accurate and that my signature shati have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company o the receiver or trustes empowered to execute this repart as fequired by Chapler 608, Florida Statutes.

SIGNATURE: ;}99 4 e

Temen On PRITED HASE OF SIOND

OR AUTHORITED REPRESENTATIVE

7(2-095 850 L3NS




