FILED
2006 LIMITED LIABILITY COMPANY Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

PS:CNU MENT # 105000026690 02-13-2006 90188 012 ****50.00
. Entity Name
L B CUSTOM TRIM, LLC
Principal Place of Business Mailing Address
209 21.STSTREET . P. 0. BOX 1612 20007369
NICEVILLE, FL 32588  US NICEVILLE, FL 32588 US
s Ve UHEEIM AR LRI
Suite, Apt. #, elc. Suite, Apt. #, elc. 02062006 Chg-LLC CR2E083 (11/05)
City & Siate City & State 4. AEANU Applied For
alb —8259) 5L/ /75 Not Applicable
Zip Country Zip Country " ) $5.00 additional
5. Certificate of Status Desired O bt Raquiracll fong
6. Name and Address oi Current Registered Agent 7. Name and Address of New Registered Agent

Name
POYNOR, LORIB
209 21 ST STREET Street Address (P.0. Box Number Is Not Acceptable)

NICEVILLE, FL 32588

\ . City FL Zip Code

8.. The abave 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'obligations of registered agent,

SIGNATURE
- Signature, typed or printed name of regrstered agent and Lile if applicabie. {NOTE: Ragistared Agent SIQRalré required when reinstating) DATE
- “‘_
' Filing Fee is 'sso.oo Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR O Dette TME O change [ Addition
NAME POYNCR, LORI B NAME
STREET ADDRESS | 209 21 ST STREET STREET ADDRESS
onv-si-2P | NICEVILLE, FL 32588 crY-57- 7P
TME [ elete TITLE I cChange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-ZIP
THiE 1 petete TTLE Jthange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P CITY-$T-2PP
TE [ Delese TILE [JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 pelete TITLE [3 Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-21P CITY-§3- 2P
TTLE 1 Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recejwer or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

,L// J—;/oﬁ S0 7373827

Daytima Phone #

SIGNATURE:

BIGNATU

ED OWHE OF siovifa MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




