FILED
2007 LIMITED LIABILITY COMPANY Apr 03, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000066979 04-03-2007 90118 036 ****50.00

1. Entity Name
DISTINCTIVE TRIM & CROWN MOLDING LLC

Principal Place of Business Mailing Address UUUUl101]
2618 PALM DEER DR, 2518 PALM DEER DR.
LOXAHATCHEE, FL 33470 PB LOXAHATCHEE, FL 33470 PB
R R R S
i 11985 SQUTHERN BLVD
Suite, Apt. #, elc. Suite, Apt. #, etc. 02232007 Chg-LLC CR2E083 (12/06)
STE. #233
City & State City & State 4. FEI Number Applied For
ROYAL PAIM BEACH 76-0785858 ) Not Applicable
2 Gounlry i Country 5. Cerlficate of Status Oesied [ $9-00 Additiona
33411 PAIM BCH Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

JOANN, OUTHYSE

2618 PALM DEER DR. Street Address (P.O. Box Number is Not Acceptabie)

LOXAHATCHEE,, FL 33470

City F L 7ip Code

8. The above named entity subrmits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. k am familiar with, and accept
the abligations of registered agent.

SIGNATURE Signatue, typed of printed name of reglstered agent and litk if applicable. {NOTE: Registerad Agent sighature required when reinsiating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM 3 Detete TIMLE MGRM [ Change [ Addition
STREET ADDRESS | 2618 PALM DEER DR. STREET ADDRESS 2618 PAﬁM DEER DR
CITY-ST-2IP LOXAHATCHEE, FL 33470 £Imy-$1-21p I O¥AHATCHEE . FI 2:“170
TMmE O Delete e 0 [l chasge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-219 GITY-S5T-2IP
TLE [ Detete TMLE Ol change [ Adeition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
e U Detete TmE CdChange 3 Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-Si-2P
TIMLE O oelete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-SI-Zip
TE [ Delete TTLE Ichange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-$7-21P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained 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 same legal effect as if made under oath: that | am a managing member or manager of the
limited Fability company or the recefver or lrustee empowered to execute this repori as required by Chapter 808, Florida Statutes.

F-R3-07  SCL 780942

ER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

BIGNATURE AND




