2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED
S,

DOCUMENT # L05000029151 Mar 19, 2007 08:00 AM
1. Enity Namo Secretary of State
D. J. TRIM OF BAY COUNTY, LLC
Principal Placo of Businoss Mailing Address
802 POINSETTIA CT. 602 POINSETTIA CT.
PANAMA CITY BEACH FL 32413 PANAMA CITY BEACH FL 32413
- N IR MMATMERN
2. Principal Place of Business - No P.Q, Box # 3. Mailing Address
Suite, Apl, #, alc. Suile, Apt. ¥, elc. 15t MOORE CR2E083 {10/06)
City & Slale City & State 4. FEI Number Appliod For
20-2960367 Not Applicable
Zp Country ap Country 5. Cerlilicate of Stalus Dosired O 35'00 Apdilional
Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
HESS, BRIAN D .
Streot Address (P.C. Box Number is Not Accoplable
9108 FRONT BEACH AVENUE ‘ ’
PANAMA CITY BEACH FL 32407
City FL | Zip Code
8. The abova named enlity submils this statement for the purpose of changing its registered cffice or registorad agent, or both, in the Stato ¢f Florida. | am amiliar with, and accept
tho obligations of rogistered agont
SIGNATURE
Sigraturg, typed of panled rame of regstered agenl and Like f applicagle (NOTE: Regrslered Agent signature requred when renstating) DATE
) FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIELF MGRM {71 Delele wme L v [ change [ Addition
o o
NAME JOHNSON, DEAN NAME 25 UU*}HUT@ :f‘ I‘Eéé
STREET ADDRESS | 502 POINSETTIA CT STREER ADDRFSS cor-0ulaE-015 50,00
ehy-st-21p PANAMA CITY BEACH FL 32413 Chy-51-2P
m [ petete Te. [Jchange [ Addilion
NAME NAME
SIRFET ADDRESS SIHELT ADDI¥ 88
CITY-ST-71P CITY-S1-72IP
WIE 3 Delete 1LE [ Change  [] Adcthon
AR NAME
STREET ADDRISS SIRELTADDRESS
cily-Si- 2P CITY -81-2IP
1I1LE . O Delete TITLE O change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
GIIY-ST-21P CIy-§1-71p
Tne 1 Delele TIILE [dchange [ Adaition
NAME NAMI.
STREET ADDRESS STRELT ADDRI 88
CITy-s1- 219 CITY-S1-4IP
NiLE = Delete nie [J Change [ Addition
NAME NAME
SIACEY ADDRESS . SIRELT ADDRLSS
CITY-81-211 CIrY-SI-7IF
11. | hereby corlify that tho informalion supplied with this filing doas not qualify for the exemptions conlained in Section 119, Florida Statutes. | further cortify that the information
indicated on this report is nd accurale and that my signaturo shall have the same legal effect as if mado undor calh: thal | am a managing member or manager ol tho
limitad liability company gf the hpceiver gf trustoo ompowerod 1o execute this raport as required by Chagpler 608, Florida Sialutes.
W 37/o~67  §5-235-123]
SIGNATURE: P 0 20 [z
SIGNATURE ANDNREED-OR PRINTEDINAME OF 51GMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREGENTATIVE Dala Davtere Phone #




