2005 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
Apr 20, 200S 8:00 am

Y ecretary of State

DOCUMENT # L.04000084284

1. Entity Name

SPECIALIZED INTERIOR TRIM, LLC

04-20-2005 90034 026 ****50.00

Mailing Address

8328 E. CROSS TIMBERS DR.
JACKSONVILLE, FL 32244

Principa! Place of Business

8328 E. CROSS TIMBERS DR.
JACKSONVILLE, FL 32244

40062475

2. Principal Place of Business 3. Mailing Addrass

M

Suite, Apt. #, efc. Suite, Apt. #, atc.

04152005 Chg -LLC CH2E083 %_’0/03)
City & State City & State 4. FEI Nurmoer c.lU =7 /C/ 7 Applied For
- - - e Nat Applicable
Zip Country Zip Country ! . $5'00 Additional
5. Certificate of Status Desirad O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEDDY, CHARLES M
8328 E. CROSS TIMBERS DR. Streat Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32244
City Zip Code

FL |

8. The above named entity submits this statement lor the purpose of changing its registered
tha obligations of registered agent.

office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept

SIGNATURE _

~*Gignature, typed ¢r printed name of ¢ agenland tille if

(NCTE: Registered Agent signature required when reinstating)

DATE

-

Foe is $50.00
y May 1, 2005

.

Filin
Due

Make check payable to
Florida Department of State

T . "
9. © MANAGING MEMBERS/MANAGERS 10. ADDITICGNS {CHANGES
TITLE MGRM O Delele TITLE [1Change [ Addition
NAME HEDDY, CHARLES M NAME
STREET ADORESS | 8328 £. CROSS TIMBERS DR. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32244 cy-$7-21P
WLE MGRM [ oelete TILE [ Change [ Addition
NAME HMEDDY, MARYANNE NAME
STREET ADDRESS | 8328 E. CROSS TIMBERS DR. STREET ADDRESS
CITy-8T-2IP JACKSONVILLE, FL 32244 CITY-ST-2IF
TITLE [ pelete TTLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ petete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS | - STREET ADDRESS
cITY-ST-2P GITY-51-7P
TITLE ™ Delete 1ITLE [ Chenge [ Additien
NAME NAME - -
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-§T-2IP

11. ! hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the infarmation
indicated'on this report is irue and accurate and that my signature shall have the sama legal elfect as if made under oath; that | am a managing member or manager of the
mpowared Ig exacute this report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or lru317

_
SIGNATURE:

SIGNATURE AND

Daytme Phone ¥




