FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

P gﬁ,’;’mﬁ" ENT #105000066979 04-17-2006 90055 032 ****50.00
DISTINCTIVE TRIM & CROWN MOLDING LLC
Principal Place of Business Mailing Address
2618 PALM DEER DR. 2618 PALM DEER DR,
LOXAHATCHEE, FL 33470 PB LOXAHATCHEE, FL 33470 PB
2. Principat Place of Business 3. Mailing Address | [INIH ||| |I|l| II}I] Ilm “m |I"l II"I Iﬂll Iml Ilm |ll[| |Il“| m |||'
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
76-0795858 Not Applicable
d Cauntry Zp Country 5. Certificate of Status Desred [ ?g-ggm':‘i"r:dm““a'
8. Namo and Address of Current Registered Agent 7. Name and Address of Noew Registored Agent

Narne

JOANN, OUTHYSE
2618 PALM DEER DR. Street Address (P.O. Box Number is Not Acceptable)

LOXAHATCHEE,, FL 33470

City FL | Zip Code

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

SIGNATURE
Signature, typed or printec name ol registered agen! and iitis f spplcable. (NOTE: Registarsd Agen! signature requirad whan reinstating} 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 / CHANGES
TALE MGRM [ Detete TIME O change [ Addition
NAME QUTHYSE, JOSEPH J NAME
STREET ADORESS | 2618 PALM DEER DR, STREET ADDRESS
CITY-ST-2P LOXAHATCHEE, FL 3347¢ CIVY-ST-2ZP
TMLE 3 Detete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SE-ZP
TME [ oetete TME Cchange  [J Addition
NAME - NAME
STREET AUDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TRLE 3 Delete TE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-§7-2P CITY-S5-2P
TME L3 Detere Tme O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TILE . 1 pelste e X . g I:I Change [ Addilion
NAME NAME '
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP : CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not guality for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the seme legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

wl L O 3’/%4

W%WWENWWWMMWWAM

SIGNATUHI;‘E =




