FILED

2006 LIMITED LIABILITY COMPANY Apr 10,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCU MENT # LO5000030467 04-10-2006 90037 014 ****50.00

1. Eatity Nama

SUF’ERIOR TRIM PRO, LLC

Principal Placa of Business Mailing Addrass

3231 CLEVELAND HEIGHTS BLVD 3231 CLEVELAND HEIGHTS BLVD

LAKELAND, FL 33803 LAKELAND, FL 33803

T v s O AT R OOCA
Suite, Apt. #, etc. Svite, Apt. #, atc. 04072006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Numbar Appliad For

G) //Qé 2— Zq‘g Net Applicable
Zie Country Zp Country 5, Certificate of Status Desirad O ?i'ggq l‘:\llf’:ci’“c’"a'
6. Name and Address of Current Registerad Agent 7. Name and Addross of Now Registered Agent

Name
SWIATEK, KIMBERLY M
3231 CLEVELAND HEIGHTS BLVD Strest Addrass (P.C. Box Number is Not Acceptable)
LAKELAND, FL 33803

City FL | Zip Code

8. The above named entity submils this statemant for the purpose of changing its regi/smad office or registared agant, or both, in tha State of Floridg. | am familiar with, and accept
the obligations of regi A

-

SIGNATURE

Sgnature’ lypad a1 prnled name of regMlared agent and tite | appicable. (NCTE Registarad Agent signatura raquiiad when remstating) i 7 DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
TITLE MGRM O pelete TIME 3 Change [ Addition
NAME SWIATEK, KIMBERLY M NAME
STREETADDRESS | 3231 CLEVELAND HEIGHTS BLVD STREET ADDRESS
CirY-ST-2IP LAKELAND, FL, 33803 CITY-53-2IP
TLE MGR 3 Delete THLE O Change [ Addition
NAME SANTANA, ALEJANDRO F NAME
STREETADDRESS | 3231 CLEVELAND HEIGHTS BLVD STREET ADDAESS
CITY-5T-2P LAKELAND, FL 33803 Ciry-55-2P
TLE O vetete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CIfY-S1-2P CITY-S1-2P
TIILE O elete TILE O Change [ Addilion
NAME NAME
STALET ADDRESS STRLET ADDRESS
CITY-§T-2IF CITY-ST-79P
TITLE [ Delete TLE [Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
e 1 Delete e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CifY-5T-21P CITY-ST-2P

11. | heraby cartify that the information supplied with this tiling does not qualify for the axemptions contained in Chapter 19, Florida Statutes. { further certify that the information
indicated on this report is trus and accurate and that my signatura shall have tha same tagal effect as i made under oath; that t am a managing member or manager of the

limitad liability compa%m;:zjr or trustea empowered 10 Bxacute this repart as required by Chapter 608, Fiorida Statutes.
SIGNATURE: 4/57:16%*”4 I e S de K ‘9/ ok 5169589

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, H.‘NAGER OR AUTHORIZED REPRESENTATIVE DBl Dayime Phone #




