FILED
May 02, 2006 8:00 am
Secretary of State

05-02-2006 90027 036 ****50.00

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000013142

1. Entity Name

CHIPQLA TRIM, LLC

Principal Place of Business

Mailing Address

845 5. MAIN STREET P.O. BOX 1133
2. Principal Place of Business jling Address
(0] tarervew AE. | PO [2rx 1133
Suite, Api. #, eic. Suite, Apt #, etc. 15t MOORE CRZED83 (10/05)

y & State ity & State 4. FEl Number Applied For
W Fidan ITEHER L | (Enpi et Db /790362
_ﬁBZ C/bg &‘ngﬁ ’;Zg L/é 5——— 2}‘23}4 5. Certificate of Status Desired f‘i‘ggﬁ?gﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

BOZEMAN, SCOTT

Street Address (P.O. Box Number is Not Acceptabie)}

141 S. HIGHWAY 71

WEWAHITCHKA FL 32465

City Zip Code

FL

8. The above named entity subrnits 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 obligations of registered agent.

SIGNATURE :
Signalute, lyped or prinled name o{reglslal eo agenl and e it appheable. (NOTE Reglslemd Ageﬂl signature required when resnstabing) DATE
. T
> ~ ‘ X T A
9. MANAGING MEMBEHS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ Delete THLE O change ] Adaition
NAME MAYHANN, WILLIAM J NAME
STREET ADDRESS (945 S. MAIN STREET STREET ADDRESS
QTy-st-2ip WEWAHITCHKA FL 32465 CIFY-S7-ZIP
TIMLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIy-5T- 21
THILE O pelete L [ Change [ Acdition
NAME NAME B
STREET ADDRESS ) STREET ADDRESS - - - - .
CITY-ST-2IP CITY-ST-ZIP
TIe [ Delete TiTLE [OcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-§T-2IP
nne [ vetete TITLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CHTY-ST-2IP CiY-ST-71P
TITLE O Delete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-7IP CIY-ST-2IP

11. | hereby ceriify that the information supplied with

is filing does not quality for the exemptions contained in Seclion 119, Fiorida Statutes. | further certity that the information
indicated on this repari is true and accyate a

hat my signature shall have the same legat effect as if made under oaih; that * am a managing member or manager of the
e empowered 10 execute this report as required by Chapter 608, Florida Statutes.

Mecomdfsppnin) 31 ‘%/o b

D NAME OF SIGNING MANAGING MEMBER AJANAGER, OR AUTHORIZED REPRESENTATIVE Date

350 319-9237

Drayhime Phona #




