FILED
2006 LIMITED LIABILITY COMPANY May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000055099 05-03-2006 90026 046 ****50.00

1. Entity Name
ANGLIN TRIM, LLC

Principal Place of Business Mailing Address UUUUJYLIYY
209 BEACH DRIVE 1.OT 4B 209 BEACH DRIVE LOT 4B
DESTIN, FL 32541 DESTIN, FL 32541
S v A R L 0

Suite, Apt-#elc— - Suite, Apt. #, elc. 05012006 C,hﬂ‘_l-l-c CR2E083 (11/05)

City & State City & State 4. FELNumber : Applied For

c;? 0- &%Sa')k(c_t Not Applicabla
Zo Country Zp Country 5. Ceslificate of Status Desied [ ?:ggqmm""a’
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registerod Agent
. Name
ANGLIN, STACY
209 BEACH DRIVE LOT 4B Street Address (P.O. Box Number is Not Acceptable)
DESTIN, FL 32541
City F L Zip Code

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

SIGNATURE
Signatuwre, or primad Mmﬂ:d reglsterad agem ] tida It appicabin. (NOTE: Reglstarad Agen! signatwre required when reinsiating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 B Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
TME MGRM 1 Delete TE O cChange [ Addition
NAME ANGLIN, STACY NAME
STREET ADDRESS | 209 BEACH DRIVE LOT 4B STREET ADDRESS
CirY-§T-2P DESTIN, FL 32541 CIFY-ST-2IP
YIFLE [ Deete TME {Change [ Addition
NAME NAME
STREET ADIKESS STREET ADDRESS
CITY-Si- TP ciY-ST-2P
THLE [ Delete THLE CdCange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P Y- ST-2IP
TIME 1 Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-P CIFY-ST-2P
e [ Detete TME OcCtmge [ Addition
RAME - - - S _NAME R
STREET ADDRESS STREET ADDRESS - s - —
CIry-$7. 1P crY-ST-2IP
TLE [ pelete TILE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-2P

11, | hareby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | &n a managing member of manager of the
limited Tiability company or the receiver or usiee empowered to execute this repon as requited by Chapter 608, Florida Statutes.

SIGNATURE: _ méﬁ‘wf Ama /

émn‘knﬁnmmmmmmﬂm Date Daytime Phona #




