FILED
2008 LIMITED LIABILITY COMPANY Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 03-10-2008 90334 037 ***138.75

1. Entity Name

KEITH KALNA CUSTOM TRIM, LLC

Principal Place of Business Mailing Address - - .

205 2ND STREET 205 2ND STREET byu1d 4 ¢d

WEST PALM BEACH, FL 33467 WEST PALM BEACH, FL 33467

i . 3 Suite, Apt. #, etc.
Suite, Apl. 4, efc uite, Ap etc 01312008 Ch}‘-LLC CR2E083 (12/06)
City & State City & State 4, FE] Number Applied For
APPLIED FOR /‘/' /992882 Not Applicable
Zp Country Zip Country 5. Certiéte of Status Desired O $5.00 Additional
Fee Required
————8B.-Name and Address of Currant Registerod Agont 7. Name and Address of Now Registered Agent -
Name

KALNA, KEITH

205 2ND STREET Strest Address (P.O. Box Number is Mot Acceptable)

WEST PALM BEACH, FL 33467

City FL f Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered:agent.

SIGNATURE .

. Signature, typed or primted name ol registered agant and tite if applicable. {NOTE: Registered Agent signatura required when reinstaling) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES - V4

TILE P 1 pelete TITLE 7790 @gz change [ Addition

NAME KALNA, KEITH NAME # ﬁ’

STREET AODRESS | 205 2ND STREET STREET ADDRESS

CITY-8T-ZP WEST PALM BEACH, FL 33467 CITY-ST-2P

TILE 0O pelete TITLE [ change ] Agdition

HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE {1 Delete TITLE {1 change  [J Addizion

NAME - NAME —— -

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-21P

TME 3 Detete TILE [ Change (] Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-2IP CITY-5T-2IF

TILE 3 Delete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TMLE ) [ oelete TTLE . [ Change. [ Addilion

NAME - NAME :

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-2IP . . -

11. | hereby certify that the information supplied with this fiiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | em a managing member or manager of the
limited Habifity company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 2L AETTY KRN manRGEL 1/3,/0d

SIGNATURE AND TYPED OR ﬂlINTED NAME OF MEMBER, OR ALY TATNE ’ Date Daytima Phone #




