\ ’ FILED

Mar 01, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

DOCUMENT # L05000070771 01-26-2006 90069 046 ****50.00
1. Entity Nama

N
INOCENTE TRIM SERVICE, LLC

Principal Flace of Business Mailing Address 30 0 0 1 4 3 9

421 AVENUE B EAST WAHNETA 421 AVENUE B EAST WAHNETA
WINTER HAVEN, FL 33860 WINTER HAVEN, FL ‘33880
' il |
e T AR R W
(YA Ave. b Cant Wahnetn| <o

Suite, Apt. 8, eic. Sutte, ApL ¥, sic. 01112006 Chg-LLC CR2E0B3 (11/08)

City & State City & Stale 4. FElNurmbar . Applied For
Llinde ¢ dovenn FL VeV aal) B= 065 jifLx3 3. tot Applicable

Zip Country Zip Country - $5.00 ;

23 %30 0. 54 aame Same 5. Cenificate of Stans Dasired [ F“mem'
6. Nama and Address of Current Registared Agemt 7. Kame and Address of New Registared Agent

Name

“DUARTE, INOCENTE’ )
421 AVENUE B EAST WAHNETA Sireet Address (P.0. Box Number is Not Acceptable)

WINTER HAVEN, FL 33830

City FL [ 2p Code
8. Tha above named entity submits this slatement for the purpose of changing s regi d office or regi agent. or both, in the State of Flovida. | am tamiliar with, and accept
the obiigations ol registered agent. . '
SIGNATURE M _M
Sigranse. yDod of prleq NaMe of regr e 30s™ 9 tile I appicable. INQTE: RapQigidvis AQRNI SapNalis'd | Gur e when renstsbng) TF
Filing Fee is $30.00 . . Make check payable to
p—— L R T : " L Florida Depariment of State
§ e e e T T
TR MANAGING MEMBERS /MANAGERS - ...~ " B e T T ADDITIONE?CMNGES_ T
e MGR . : ~[Douem | me ‘ o ST T Cange ] dtiion
wui . . |.DUARTE, INOCENTE NAME N )
STAZET ADORESS | 421 AVENUE B EAST WAHNETA ~"37% ¢ v cvr=oos B STREET ADORESS
CITY-ST- 21 WINTER HAVEN, FL 33830 CiTY-51-2P
WLE : O Deteie Tng O3 cCrange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cv-S1-20 A\ fame. oy.si-zp
e - 1 Delets e Ot [ Axdition
NAME. NAME .
STREET MGAESS - - - == =N STREEIASOMEES f--- - "= —~ = mm—— e .- - -
CiTY-51-2P . e .. R oCavsrDe
TIRLE " [} Deteta TTE O crange [ Adaition
NAME _ 1 HAME
SIREETADORESS |~ - STRCIT AR, : L .
Ciry-$7-0P ciry-s1-n0
me O Deiets TiTLE [ Change  {T] Addition
NAME ’ NAME
STREET ADDRESS ' . STREET ADCRESS
cIry-st-op : cry-51-0p
TE . [ Desets TLE O change [ Adcition
HAME MAME
SIREET ADDRESS - SIREET ADDAESS
Ciry-ST-3p . ciy-51- 29

11, 1 hereby certily thal the information supplied with this filing does not qualify lor the exemptions contained In Chapter 119, Fiorida Stalutes. | luber certity thal the lntormation
# rfindicaled on this report is true and accuraie and thal my signature shall have the same lega! alfect as if made under cath; thal i am a managing membaer or manager of the
2 Timited 'Izlabnl'ulyppmpanv_pl the recaiver or trusiee empowered 1o execuls this repan as required by Chapier 608, Ficrias Statutes.
St e W T L ey :
twk
T e—

-SIGNA




Al HACHMEN 1
=o00K39
+F L0500007077T

My _—nome_ > _Toocente Doocde ouoer

of  Torocente Vriom_Segvice y L) & T

\Qek;\d___\l_\:zt__'l:om\ﬁmow_uu:m% STl Sy

Ly Yed L ichili _-L%_Qompomcjmﬁ\‘onocﬂ\ Q‘QpﬁfL

oo 9 for Yre AdiNe %c\_mve

e Ao S Mllaatsa'olel Va — a1

o Taccedts. Txon Seice, LLC _/COY.

Im\&g}‘b\d___\ \"\e’ to -c\ X %Q}mtﬁ:ea‘gﬁ e = e

T Yoe Of'\\La___OD_Q_Jt\:C:\”_OL.&Oi

Troocemte N0 m,_éﬁf_v_u,_,_u_c, — T ool

Ve o ook o equesSk S0 dnalt-

cod oer Lixad,

Sincer e,g

.v—m




