2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT —

DOCUMENT # 105000032803

1. Enity

FILED
Jun 21, 2006 8:00 am
Secretary of State

(05-03-2006 90031 017 ****50.00

TRINITY CUSTOM SIDING LLC
Principal Place of Business Maifing Address
2630 STATERD A1A 2630 STATE RDATA
LOT 88 LOT 88 87 q
ATLANTIC BEACH, FL 32233 IS ATLANTIC BEACH, FL 32233 IS i T
s
e S B R E RO
Suile. Apt. 8, etc. Sulte, Apl. . otc. 04282006  Chg-LLC CR2E083 ($1/05)
City & Stato City & State 4, FE| Number Applied For
Not Applicable
> Courtry Ze Country 8. Corificate of Status Desied [ 23"““ Additional
8. Name and Add of C Regis! d Agsnt T.muﬂmdlﬁ.ww
Name

XPRESS EFILE INC

1511 PENMAN RD

STEB

JACKSONVILLE BEACH, FL 32250

Sheel Address (P.0. Box Number i Not Accaptable)

City FL lzwcm
8. The above named entity submis this statement for the purpose of changing Its registerad office of registersd agent, or both, in the State of Forda. | am armillar with, and accept
the obligations of registered agent,
SIGNATURE —
Signairs. typed o printec nume of feqetensd agart and e 7 spclcabin. INIGTE : Fagierwed Agird signailre required when miresting) DATE
F Feeo s $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TTLE MGR 3 etz THE Ochage [ aadiion
(™ PERRIN, WALTER E e

STREET ADDFESS | 2630 STATE RD A1A LOT 88 STREET ADORESS

- st-oe ATLANTIC BEACH, FL 32233 arn-s1-ar

TME MGRM O etz TRE OCenge [T Adion
N BOULEY, JAMES NE

STREET AerEsS | 14013 TADDARY DR SIREET ADOPESS

or-sta | JACKSONVILLE, FL 32250 aw-si-m

e MGRM Xnem e mean~ (o [ Adition
NAE BLAGROVE, PHILLIP [ Sason . Hall

STREET AtorEsS | 7595 BAYMEADOWS CIRCLE APT 208 TS | o A Stererpt AL - LK

or.s-2¢ | JACKSONVILLE, FL 32256 aov-sS-® | JTackone e A Z220 5

e 7 pexse me ) DCrage [ Addiion
NAME N

STREEY MRS STREET ACOFESS

oty 51-2¢ oS-

VmE [ cewt e O cCrage [ Addiion
MAME N

STREET ADIFESS STREET ADDRESS

o529 ory 510

me 0 pewe me Ocage  [acdim
NAME HAME

STREEY AFESS STREET ADOFESS

Y- ST oP ary-s1-o»

11. i hereby certify that the information supplied with This fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centily thet te information
indicated on thia report is true and accurate and that my signata e shall have the same |agal affact as If made under cath; thet | am a managing member or manager of the
Gnited ligb¥ity company or the receiver or trustee empowered 10 exacute this report as required by Chapter 608, Florida Siatutes.

J
4,5/,44 Y,

SIGNATURE: _ //lm/m T E e L

OR W TED AR OF SRENG RANAGED EFSETR, BAMAGER, OR AUTHORIZED KEPRESENTATVE




