FILED
‘ May 26, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY. Secretary of State

ANNUAL REPORT (AR) ‘ 04-25-2005 90102 045 ****50.00
DOCUMENT # L04000078078 ]

1. Entity Name .

J&M TRIMLINE CONSTRUCTION LLC.

Principal Place of Business Mailing Address -
4218 E 98TH AVENUE 4218 E 98TH AVENUE 30 0076 29
TAMPA FL 33617 TAMPA FL 33817
LS us
I
2. Principal Place of Buginess A. Mailing Addrass H
Suite, Apt. #. elc. Suite, Apt. #, eic. 151 MOORE CRZE083 (10/04)
City & State Cityd'. Stata _ 4. FEl Numbar Applied For
: 3719955 7X [Not Appticabie
zp Country Zip Country 5. Certficata of Status Desired [ 99-00 Adaitional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DUBEA, JOSEPH E
4218 E98TH AVENUE
TAMPA FL 33617

Streat Address (P.O. Box Numbgr is Not Acceptable}

City FL | Zip Code

8. The above named entity submits this siatement for the purpoese of changing its registered office or registered agent, or both, in the Stale of Florida. tam familiar with, and accept
the obligations of fegisterad dgent.

SIGNATURE . L /),u,d/,e,\ ‘;’;Eo Y~ O

lact nama Of regrrterad o and titie § soplcable (NOTE Regratered Apant Si0ratre (eaussd whanh (wriang)
— £
. A ALE NOW!!! FEE IS $50.00
- = Maka Check Payabla to Florida Department of State
. . Due By May 1, 2005
9. ' ':- MANAGING MEMBERS /MANAGERS 10. ADIDITIONS/CHANGES
WILE MGR . O Detete TLE [} chanige [ Actition
NAME DUBEA, JOSEPHE HAME
STREET ADDRESS | 4218 E. 98TH AVE, SIREET ADDRESS
cav-5-7P | TAMPA FL 33817 CIvY-§1- P
e MGRM - 7 3¢ Imy, ™ IILE [JCrange  [J Acddion
NAME ILIFF, MICHAEL W NAME
SRREED ADDRESS | 4218 E. 98 AVE SIREET ADDRESS
ciy.si-op | TAMPA FL 33617 CIrY-ST- 1P
ne O etz A: T change [ Addition
NAME . " RAME .
STRFET ADDRESS SIRCET ADDRESS
ciry-Si-7 CI1y-51-2P
mg O Detee L ' Qcrange [ Addten
HAME F wanme
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP QTy-s1-p
e - £ Detets I 3 Change [ Aodition
NAMC NAME
SIALET ADDAESS STREET ADDRESS
Q- ST 3P cIY-SI-IP
I O Celeta Tt O Changs [ Addition
HAME NAME
STREE] ADDFESS STREET ADORESS
Ty §i-1P . Qry. st

11. | hareby certity that the informasan supplied with this liling does not quality for the exemplion stated in Section 119.07{3)i), Florida Siatutes. | further certify that the infarmation
indicatad on this report is true s accurate and that my signature shall have the same legal effect as it made under cath: that | am & managing member or manage: of the
lirnitact fiability company o the receiver of rustee ampowared 1o execute this report as required by Chapier 608, Florida Siatutes.

SIGNATURE: . N Y-oy-0§ 239, mﬂ[

o ED NAME OF SIGNING MANAGING M| R, MANAGER, OR RINHORIZED REFRESENTATIVE Dacs Cayiene Phone #




