2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000033948

1. Entity Name
BILL ROBINSON TRIM LLC

FILED

06 JAN-3 PM 1: 4,7

SECRETARY OF STATE
FALLAHASSEE, FLORIDA

Principal Place of Business

8944 TRACY WAY
PANAMA CITY, FL 32404

Mailing Address

8944 TRACY WAY
PANAMA CITY, FL 32404

L

LR DA

2. Principal Place of Business 3. Mgiling Address

Suite, Apt. #, etc. Suite, Apt. #, ete.

uhe. A uite. Ap 01032006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
/{/ / ,9- Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBINSON, WILLIAM R

8944 TRACY WAY Street Address (P.O. Box Number is Not Acceptable)

PANAMA CITY, FL 32404

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered ageni and titte i applicable.

{NOTE Ragisiared Agent signanse required whan reinstating)

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

FITLE MGRM O pelete TITLE [JChange [ Addition
NAME ROBINSON, WILLIAM R NAME

STREET ADDRESS | 8944 TRACY WAY STREET ADDRESS =10 j =401 94203

crv-s-zF | PANAMA CITY, FL 32404 CITy-51-2p A0 NNE-~14 =100 00

TITLE MGRM 3 Delete TITLE [JChange [ Addition
NAME ROBINSON, DEBRA § NAME

STREET ADDRESS | 8944 TRACY WAY STREET ADDRESS

CATY-ST-2P PANAMA CITY, FL 32404 CITY-SI1-2IP

TiLE MERMN O Detete e Olchange [ Addition
NAME MATTHEG L. WooD NAME

STREET ADDRESS | o5 .{'M(_ ﬂ' STREET ADDRESS

cry-ST-2p Wﬁkm ~ él% :{F [ 3a40Y iry-81-2

TITLE " 7 Delete TITLE [J Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-$7-2IP cy-S1-2p

TITLE O oelete TINLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z7P CITY-ST.2P

TITLE [ pelete TITLE O cChange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T.2IP 6‘:5\

11. ) hereby certify that the information supplied with this filing docs nol qualily for the examplions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report is true and accurale and thal my signature shall bave the same legal effoct as if made under oath, that } am a managing member or manager of the
limited kakility company or the receiver o trustee empowered 1o execute this report as reguired by Chapter 608, Florida Statutes,

SIGNATURE: Aoptloe) ol (DTl /ﬂmf //zbé 750 1236173

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTAT'E Date Dayvtime Phona W




