2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT {AR) May 05, 2006 8:00 am

DOCUMENT # L05000037736 Secretary Of State
1. Entity Nams
05-05-2006 90026 015 ****50.00
MYKENSONS TRIM CARPENTRY & REMODELING, LLC
Principal E_'Iace of Business Mailing Address
6406 CIXTLUSA DRIVE 6406 CALUSA DRIVE
LAKELAND FL 33813 LAKELAND FL 33813
ol i LD R0
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, eic. Suite, Apt. #. elc. 15t MOORE CR2E0B3 (10/05)
City & Stale City & State 4, FE1 Number Appiied For
LI—-=Da? Ds\q O Mot Applicable
Zip Couniry Zip Country . - $5.00 Additional
5. Cartiicate of Staws Desred [ 23 Required :
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NamerY)
[ICKRAEL ). YNDERS
CORPORATION SERV*CE COMPANY Street Address (P.Q. Box Number is Not Acceptable)
1201 HAYS STREET .

TALLAHASSEE FL 3230
‘ (Mblo CALACA DR

City

LAKTE LA FL | 5%%/3

8. The above named entity submits this staterent tor the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.
SIGNATURE mlCHAE\- J- INOERS  OWAER M wam S ‘{/2(?/ o

alnmlu @, tlyped o1 printed name of regrstered agent and utﬁ it apphcable, (NQ?{ Hegusle:eu Agenl signature requirad when rensuite) DATE

Ca

o Due By May 1, zoos

s MANAGING MEMBERS/ MANAGERS 18, — ADDITIONS ] CHANGES

TILE MGRM [ Delete THLE " [change [ Addition
NAME MOERS, MICHAEL NAME

STREET ADDRESS 6406 CALUSA DRIVE STREET ADDRESS

CITY-ST-7IP LAKELAND FL 33813 CITY-5%-2P

e . (3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-ST- 2/ CITY-ST-21P

THL.L 1 pelete TLE [ Change [ Additiun
NAME 1 ] I 3 N .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST- 2P

TITLE [ Delete TITLE [ Change [ Addilian
NAME NAME

STREET ADQRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TME [J Delere TITLE [ Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-ST-21P

LY O Delete TITLE [ Change [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21P cITy-§1-21p

11. i hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Slatutes. | further cerify that the information
indicatedi on this report is true and accurate and that my signature shall have the same legal effect as if mace under oath; thal | am a managing member or manager of the
imited liability company or the receiver or trustee empowered {0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR; _/}/\ QD_\M o~ 4/2<-/ 06 L1314 53957

SIGNATURE AN!‘TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caylrme Phone 4




