FILED

Apr 05, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

04-05-2006 90019 006 ****50.00

DOCUMENT # L05000036564
1. Entity Name
TRIM CARPENTRY BY JOHN SOARS, L.L.C.
Principal Place cf Business Mailing Address
8661 SE BIRD ROAD 8661 SE BIRD ROAD
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455
RS v WG AEAD BTN WIER
Suite, Apl. #, efc. Suite, Apt. #, elc. 03152006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?ei.ggqﬁ:l:diﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont -
Lo Name
SOARS, JOHN -
8661 SE BIRD ROAD Street Address (P.O. Box Nurnber is Not Acceptable)
HOBE SOUND, FL 33455
City FL | Zip Code

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

SIGNATURE
e, typéd or pnnted name of regrtered agerd and Litie 1 appiicable. {NOTE: Registared Ageni signalure reque ed when rewalalng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
=
9, . - : MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
THE MGR ¥ ] elete LE [Jchange [ Addition
NAME SOARS, JOHWN NAME
STREET ADDRESS | 8661 SE BIRD ROAD STREET ADDRESS
CITY-51-2IP HOBE SOUND, FL 33455 CIrY-ST1-7iP
TIMLE [ delete TILE [CJChange  [J Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-2 CITY-S1-71P
TNLE ] Delete TIME [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-21P oTY-81-21P
TILE O pelate TILE [J Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE O Detete Tie O Change [ Addition
NAME NAME
STREET ADBRESS SIREET ADDRESS
CIFY-ST-21P CITY-§1-20P
TEFLE 73 Delete TME [JChange [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST.7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 418, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same lagal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee enfbowered to execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: >~

SIGNA?JI(E AND IYPED ‘OR PRINTED nntEor BIGNING MEMBER, , OR AUT REPRESEN TATIVE Date Dayiwre Prone &

~7




