2006 LIMITED LIABILITY COMPANY FILED

ANMUAL REPORT (AR) Mar 01, 2006 8:00 am
DOCUMENT # L04000078078 A Secretary of State

t. Entity Name ’ 03-01-200
] -01- 6 902 RS0,
J&M TRIMLINE CONSTRUCTION LLC. o o

Principal Place of Business Mailing Address
4218 E 98TH AVENUE 4218 E 98TH AVENUE
TAMPA FL 33617 TAMPA FL 33617 i
2. Principal Place of Business 3. Mailing Address
[HYO) Meredgth s, Seme s prisepsl

Suite, Apl. #, elc. fune. Apt. #, elc. 1st MOORE CR2E083 (10/05)

City & Stale T Cily & State 4. FEI Numbes Applied For

7—& m ﬁf(_ FL . 37-1498979 Not Applicable

7 " 7i "

' Country i Country 5. Ceriiicate of Staws Desred ~ [] 9900 Addiional
3 (P 3 7 Hf' l/<; EO[‘&G 1'-) Fee Required
6. Name and Address of Currefit Registered Agent 7. Name and Address of New Registered Agent
Narne

DUBEA, JOSEPH E
4218 E98TH AVENUE

Street Address (P.G. Box Number is Nol Acceptable)

TAMPA FL 33617

s

‘ ‘ City FL Zip Code

8. The above named entity subrnité&his statemant for the purpese of changing its regisigred office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. a4+ ™"

SIGNATURE :
Sugnatre, lypad o prinled naime oi rewsle;t:d dgent and Ui DAITE
;‘I
~4
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIE MGR [ Detete TME [ change 7] Addition
NAME DUBEA, JOSEPH E NAME
SIRECT ADDRESS (4218 E. OBTH AVE. STREET ADDRESS
CIry-S1-2iP TAMPA FL 33617 CITY-ST-21p
THLE MGEM X[_]gla[g LE . T change [ Addition
HAME ILIFF, MICHAEL W NAME
STREET ADDRESS [4218 E. 98 AVE STREET ADDRESS
or-S-20P | TAMPA FL 33617 CITY-ST-2IP
B U U S NN, RV 1] (1 e e —— [T rhange___ 1 Addition_
HAME NAME
STHEET ADDRESS STREET ADDRESS
CHY-S1-ZiP CITY-S1-2IP
TIE 1 Detete TME [ change [ Addition
MAME NAME
STREET ADDRESS STALET ADDRESS
CIY-ST-21P CITY-§7-2IP
TITLE O Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CI1Y-ST-7IP CIrY-51-2IP
e [ pelete TILE [0 change [ Addition
HAME NAME
STREE] ADDRESS STREET ADDRESS
oIry-51- 219 CITY-S1- 2P

11. 1 hereby curtily that the information supplicd with this filing does not qualify for the exemptions conlained in Section 118, Florida Statutes. | further eertify that the information

indicated on Ihis report is true and accurale and that my signature shall have the same legal elfect as if made under oaln; that | am a managing mamber or manager of the
limited liability cornpany or the receiver or trusiee empowerad (o execule this report as required by Chapler 608, Florida Stalutes.

SIGNATURE: uche ) On/. JU /) / mMihae ) /. TIAFRQO~Cla  $/3-Ai2-3/05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANWG MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytana Phonn §




