2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000029463 Mar 11, 2008 08:00 A
1. Ertity Name
rdy Nama Secretary of State

CHARLIE'S CUSTOM TRIM, LLC.
Principal Prace of Busingss Mailing Address
268 E. MALLARD CREEK DR. P.0. BOX 622
FREEPORT FL 32439 FREEPORT FL 32439
2. Principa! Place of Business - No PO, Box # 3. Maling Address

Suile, Apl. #, ela. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/07)

City & State Ciy & Staie 4, FFI Numper Applied Foi

14-1925489 Not Applicat:le
Zip GCountry Zip Ceuniry 5. Cenlitcate of Staws Desved Wi gi.gglli?;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ggﬂslTEH"\?:f&IhEDS CLHEEK DR Street Adidress (P (. Box Number is Not Accemraula)
FREEPORT FL 32439

Cily FL Zp Code

B, The above named entity subrmiits thic statemen: for the purpose of changing s egistered office or regmtered agent. or noth in the State of Florida, | am famiiar with, and accept
ihe obugations of registered agenl.

SIGNATURE
Sl & typd 000 e AT @ OF .81 Aga E and ! e 4 arpisue INOTE Reapeloded d ot 50 @l @ iG - o] aldhdng ey [ATE
HE'NOW!!! FEE IS $138.75
{ After, May 1, ‘2008, Fée Will Be 5538 FE .
Make Check Paya_ble to Florlda Department of Slate !
0. MANAGING MEMBLRS  MANAGERS 10, ADDITIONS /CHANGES
TTLE MGR [ nemie TiiiF [ Change 7 Addion
HAME SMITH, CHARLES L NAE 1)) ||}LI|}D:_:'T.454F
STREET ALURESS {268 E, MALLARD CREEK DR. SUHELT ABTPESS 03 =7 AR-E001B-003 140,75
oTY-st-7P |FREEPORT FL 32439 I -51-2P
T MGRM I netele TIiLE Ochengs T Aadition
NARE WESLEY, KIMBERLY A R
STAEET ADDAESS (268 E. MALLARD CREEK DR. STREET ALCRESS
CY-ST-7P | FREEPORT FL 32439 L S1-40
HILE [ Dalpte TiitL [ Change (] Additiun
NAME FAVE
STHEET ADDHESS STPEE AUBKESS
CITY-57-719 CITY-S1-2P
T [ Delate TILE [ Change [ Additon
HNAML NAME
STALET ADDRESS SIREET &0DFESS
CITY=51-21P CITY-5i- 2P
nTLE 3 Delete TITLE [J Change (] Additign
HAME RAME
STRCET ADDKESS STRELT ALDRESS
GITY-81. 2P CY-57. 29
TiTLE 7 Delae FTLF [ Change  {_] Aaditien
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY -§1- 2IP CITY-5T 2P

11. | bereby certdy thal the information supplied witn this filing doas net guakty (er the exempiions contzined in Secuon 119, Florida Statutes. ) further certily that the wicrmation
ingicated on his raport is rug ana acouraie and that iy signature shal have the saime legal effect as it made undler oatn: that | ain a managing memoer or manager of the
limiled habxlity company o the receivar or irustes empowerey 1o exscute this renort as required by Chapter 808, Flurida Slalules.

SIGNATURE: () ﬂwﬁej -5 09 EN-85¢ X507

SIGNATURE AND TYPED OR PRINTED NAII‘E’OF SIGNING MANAGING MEMEBER. MANAGER, OR AUTHORIZED REPAESENTATIVE Catn Baylrvg Popro o




