2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000084565 - -

1. Enlity Namg

CUSTOM CABINET AND TRIM INSTALLATION LLC

s

Principal Place of Businoss~

9605 BLADE

BRADENTON FL 34212

Maring-Agdress -

SMITH LANE
BRADENTON FL 34212

9605 BLADESMITH LANE

FILED
Jan 23, 2007 8:00 am
Secretary of State

01-23-2007 90056 038 ****50.00

IVAIER GRS

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suile, ApL #, clc. Suite, Apl. #, clc. 1st MOORE CR2E083 (10/06)
City & State Cily & Slate 4. FEI Number Applied For
NO-T APPLICABLE Nol Applicable
C [t o 1
Zip Quntry Zip Country 5. Corlificale ol Slalus Dosired [l $5.00 Add"'o"m
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
S Namo

TRIANT, CHRISTOPHER J
9605 BLADESMITH LN
BRADENTON FL 34212

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named cniily submits this slatement for the purpose of changing ils regislered office or regislered agent, o both, in the Stale of Florida. | am familiar with, and accept
the obligations of regisicred agenl.

SIGNATURE
Brynature, ryhed O posted narme of regslered agent aned itle 1l appicacle (NG Bogmstered Agenl signalurd oo:nren Wik reinsiaing Lnite
FILE NOW!” FEE 1S §50. 00
Make Check Payable to Florida Department of State
. Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
i MGR [ elete i O Change [ Addilion
NAME TRIANT, CHRISTOPHER J NAMI
SIMITTANDRESS | 9605 BLADESMITH LANE S FEADDR 53
oIty 81 7P BRADENTON FL 34212 Cly sl AP
i [ pelete i [ change [ Addition
HAML NAME
SIRICTADDRE S$ SIRFFLADDIM $8
] Ciy 8i-2IP CIY S1 2P
I (1 petete ni (O Crange [ Addtition
NAM( NAKI
SILLT ADDRESS SR TADDI S8
uliy si-fir -—_ T gTuTest R 1 - - T e
mi O telete 1 Ol Change [ Adefition
HNAMP NAMIE
STRLE 1 ADDRF S8 SIRLLTADDRLYS
CHY sI 7P cHY s1 7P
i O oetete it O change [ Addilion
NAMT NAML
STREN T ADDHESS SIRIET ADDRE S8
cly S1-71p ciy s
1TLE [ telele 1Lt [] Change ) Addilion
NAML NAME
SIREET ADDRESS STHELT ADDRESS
CIiry st e CIry 81w

11. | hereby cerlify that the information supplied with this filing does nol qualify for the exemplions coniained in Section 119, Florida Statutes. | further certify that the informalion
indicaled on this report is kue and accurale and thatl my signalure shall have the same legal efiect as if made undor oalh; that | am a managing member or manager of lhe

limited liab

ility COW@CONC[ or lruslee cmpowered {o execule this reporl as required by Chapter 608, Florida Statutes.
<

%{’2 O‘ 77’1/9—/77‘_

SIGNATURE: ../ 75

///7/9’7 W-724320

SIGNATURE AND TYPED OR PRINTED N{ME OF SIGNING MAMAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Uule

Daytrw Prcre ¥




