2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

DOCUMENT # LO5000029463 - Feb 01, 2007 08:00 AM
1- By Name Secretary of State
CHARLIE'S CUSTOM TRIM, LLC.
Principal Place of Business " Maifing Addross T
268 E. MALLABD CBEEK DR, P.O. BOX 622
FREEPORT FL 32439 FREEPOAT FL 324339 . T
- y IR RATGAmI
2. Principal Place of Business - No PO Bex # 3. Malling Addross
Suite. Apt. 4. ¢lc. ) Suile, Apt. &, clo. S 1st MOORE CR2E083 (10/06)
City & Siate R ) Cily & Stale ) ) 4, FEI Mumber Applicd For
_ 14-1925488 [Not &pplioablc
ap -ountry Ze Country 5. Corificale of Status Dasired E gese‘gg‘ lﬁi‘f;ﬂom’
6. Name and Address of Current Registered Agent - 7. Nama and Address of New Registorad Agent j
Name ’
ggdslTEH’h%;ﬁ_ilhEDSéﬂEEK DR, Sl}’e*;ﬁ Address {P.O. Box Numbar is Not Acceapiablo)
FREEPORT FL 32439 i - B
City - EL Zip Code

8. The above named entity submits this stalement for the purposa of changing it rogistered office or registered agent, or bolh, In tho State of Florida. [ am famifiar with, and accopt
tha obligations of regisiered agent, '

SIGNATURE

Sergice, e of priniad rame of registered agent and i F appfceEle HOTE: Neghsiered Agen sighalure requlred when reinstang) - DATT
FILE NOW! FEE IS $50.00
Kake Check Payable to Florida Depariment of State
Due By May 1, 2007
9. MANAGING MEMSQRS}’ MANAGERS l 14, ] ) ADDITIONS ] CHANGES :
it MGR [T peiete iy Tichange [0 Addition
RAMT SMITH, CHARLES L NAkE Uﬂﬂﬁ - ?1 i 1
STREET AB0RCSS | 268 E. MALLARD CREEK DR, SIRECT ADEAESS oy %EEL’%’ . I
CIy-5T 2P [ FREEPORT FL 32439 Iy ST-2F D2/07 /07 -800u2-003 55,80
jiits MGRM - Do  § e Clchnge [ Addlin
fitdt WESLEY, KIMBERLY A HAME
STRCET ADDRLSS | 268 E. MALLARD CREEK DR. STRLLL ADDRESS
GITY sf-Zip FREEPORT FL 32435 LI S1- 0P
W ) 1 Delete e Dchange = Jawm-
HAML HANF
STAELY ABDRESS I STRLL} ADDRESS
CHTY-5T P CATY ST 2P
it Cloewe  J e Tl Change | [ Ass
HAKE NAKE
SIREE Y ADDRESS STRLET ABDFESS
¢iTy- 87 2P CirY 53 1P
i o - O et hist Dlchange (3 A
HAME HANE
SIPEET ADDILSS SIREE] ADORESS
Cire-S0 op PHY-ST- 210
TInF - - " [ et i Clomange [ Awin
NAME NAME
SIRELT ADIDRCSS STRECTADDRESS
GilY-SF- ZiP CHY S Jp

11. | hereby certify that the informaton supplied with this fling does rot qualify for the exeraptions contained In Seclion’ 119, Florida Statutes. 1 further cortify that the informalicn
indicated on this report is trua and accurale and that my signature shall have the same jegal effect as if made under cath; that | am a managing mamber ¢r manager of the
imited liabifity company or the receaiver o trustee cnjred to execuyte this repon &s required by Chapter 808, Florida Stalules.

SIGNATURE: A o / [-30 07 g-357-55¢]

SIGNATURE AND TYBED OR PRINTED HAME OF SIGNING MANAGING ﬂé&BERA MANAGER, OR AUTHORIZED REPRESENTATIVE Dayima Phone #




