2006 LIMITED LIABILITY COMPANY

.- ANNUAL REPORT (AR) FILED

DOCUMENT # L04000084284 Apr 14, 2006 08:00 Al
1. Entty Name Secretary of State
SPECIALIZED INTERIOR TRIM, LLC
Principal Place of Business Mailing Adc.lfess - )
g328 E. CROSS TIMBERS PR. 8328 E. CROSS TIMBERS DR.
e e MEE TR
2. Principal Placs of Bus«ﬁe‘ss; 3. Mailiné Address — ‘. =
Suite, Apt # elc, Suite, Apt. #, 8lc, st MOORE CR2E083 {10},05)
City & State Cily & Stale : 4, FEI Numberr ﬁmi_i_gé F;f .
B . . 20-1806768 Not Applicablc
ap Couniry zip Gauntry 5. Certficate of Staius Desired ] ?g'ggaﬁ?:;ﬁmal
&, Name and Address of Curreni Registered Agent 7 Name and Address of New Registered Agent
} | Dame Lo i
}S-IEEBDEJ ! g;éb'sﬂé' %.?M%ERS DR. Streel Address (15 G. Baox Number ISVNDI Acce;)!abie)
JACKSONVILLE FL 32244
Tty T FL | ZeCose

8. The above named entity sehmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, 1 am famidiar with, and accept
the obiigabons of registered agent,

SIGNATURE : . : L . —

Sgnaluze, tyod o prnted name of registered agent and alie I Bpplicabi. ~ {NOTE Regirened Agent wighaiure requirad whd Tengiaing} DATE

" FILE NOWU! FEE IS 85000
Make Check Payable to Florida Department of State
) ~ Due By May 1, 2006 N N R

S b e LS e

) ANAGING MEMBERS MANAGERS 10, ADDITIONS /CHANGES T
TILE MGRM 3 pelele THLE [ Change [ Adeion
NAME HEDDY, CHARLES M NAME i i L}D}_—}QGSQEEQ# )

STREEY ADDRESS | B328 E. CROSS TIMBERS DR. STREET ADDAESS LW,"“EB!QE“BUQ’%*W g Sﬂ_ an

omv-ST-2@ | JACKSONVILLE FL 32244 ) CIFY ST 1P __ o

TITE MGRM J petete TITE [J Change [ Auditicn
NAME HEDDY, MARYANNE HAME

SIREEY ADDRESS 8228 E, CROSS TIMBERS DR, STAEET ADDRESS

CIY-ST- 2P JACKSONVILLE FL 32244 _ . ] STy-51-p ) ) e
T 1 peiste e [ Change  [J Addtion
HAME NAME

STAEET ADCRESS STREET ADDRESS

CITY-5T- 27 LY -ST-2p ] o
TME O palele TTLE [7 Change 3 Addion
NAME NAME

STREFT ADDRESS STRECT ADDAESS

LTy -ST- 740 Ciry-57- 2 e
TME [J etete TIE [ Change  [J Agdition
NAME NAME

STREET ADDRESS STREFT AGDRESS

CiTy-§T-7F ‘ _ o f oy-sT2p o
TifLE [ peteie TITLE {7 Change  [] Addition
HARE NAME

STRFET ADDRESS STARET ADDRESS

CITY-ST- 219 ~ _f cwestae ) )

11, | hereby cerbly that the information supplied with this fling does not qualify for the exemptions contained in Section 119, Florida Statutes. 1 further certify that the infarmation
mdicated on this reporl is frue and accurale and thah my signature shigll have the same Jegal effect as if made under cath; that | am a managing mernber or managgr of the
limited hatxlity company or the receiver of rustep/Bripowered tg exgatis this repon as raguirsd by Chanter 608, Florida Statutes. Cq O j

LS!GNATURE: /A//,‘.. A ARy Aone. Heop Qe 75 -5%086

SIGNATURE AND TYWPED OR ERINTED NAME OF SIGNING NAGING PIRER, MANAGER. OR AYFHORIZED REFRESENTATIVE Dige LDaytimg Phone #




