. | FILED

Y 2006 LIMITED LIABILITY COMPANY Aug 07,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000037618 08-07-2006 90110 036 ****50.00
1. Entity Name
T&JTRIM, LLC
Principal Place of Busingss Mailing Address ppuwesT
118 REDDICK LOOP 118 REDDICK LOOP
BRUCE, FL 32455 US BRUCE, FL 32455 US
T v NIRRT A

Suite, Apt. #, etc. Suite, Apt. #, aic. 08012006 Chg-LLC CR2E083 (11/05)

Cily & Stale City & State 4 Nu ) Applied For

=~ f 7/ Not Applicable
- - - ¥ oAl —F 3 -
e Caunlry Zip Country 5. Ceriificate of Status Desired O gi'ggqﬁ:’:t;uonal
6. Name and Address of Current Reglisterad Agent 7. Name and Addrass of New Registered Agent
. . Name ~

WATSON, JAMES E i ) (DU Heddct N
333 TOM MARTIN RD Street Address (P.O. Box Number is Not Acceplable)

DEFUNIAK SPRINGS, FL 32433

1Y Baddeoh [ 00D

“ Brace L0

8. The above named enlity sutymits this staterment for the purpose of changing ils registerad office or‘FE'gistered agent, or both, in the State of Florida. ! am familiar wnh"and éfgepl

Ihe chiligations of registered age% \ 8-\ 1
smmmuagj(-éd f aal E i 2 Hﬁ(% - C Q)
. DATE

Slg!\alul;. Iyp) primied name of regrsiered agent and utla it aaukcaue (NOTE Heans!a'md Agenl s»g'na!ure required when remnsiaing |
[74
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, X ADDITIONS { CHANGES
ML MGRM [ Detete ILE [ change  [J Aodition
NAME REDDICK, TROY NAME
STREETADDRESS | 118 REDDICK LOOP STREET ADDRESS
iy -S5-2iP BRUCE, FL 32455 LIy -S1-219
TITLE MGRM 1 Delete TILE [Jchange  [] Addition
HAME PHILLIPS, RONALD L NAME
STREET ADDRESS | 387 JOE CAMPBELL RCAD STREET AGDRESS
CITY-ST-1P FREEPORT, FL 32439 CITY-81-21P
il [ Delete TIILE Ol Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-S1-21P
NILE O Detete 1ME 1 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SF-2IP cInY-Si-2IF
TITLE O pelele TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-S1-2ip CIFY-S7-2IF
TInE [ Detete TILE (O Chenge [ Addilion
NAME NAME
STALET ADORESS SIREET ADDRESS
CIFY-ST-2IP GIIY-ST-dP

11. I'hereby certily that the inlormation supplied with this liting does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this repont is true and accurate and thal my signature shall have tha same legal effect as if made under oatl ih: that | am a managing member or manager of the
limited liakility company or the receiver or trustes empowared to execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE AND

PRINTED NAME OF SIGRING MANAGING MEMB R MENAGER. OR AUTHORIZED REPRESENTATIVE Dayume Phone &

Troyled ks Fo-0¢ 8085904

v —_———



