FILED
2007 LIMITED LIABILITY COMPANY Mar 09, 2007 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # L05000070771 03-09-2007 90135 004 ****50.00
1. Entity Name
INOCENTE TRIM SERVICE, LLC
Frincipal Place of Business Mailing Address
421 AVENUE B EAST WAHNETA 427 AVENUE B EAST WAHNETA 2 0 u Y
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880 05923
e GO M
160/ OS HWY }7S0VTH /801 &S HwY [7 .SooTH
S“"ﬁ';_"_e;“i SA;“"" ;‘ff 01182007  Chg-LLC CR2E0B3 (12/06)
City & State ’ dty & Stale 4. FEI Number Applied For
FoRT MEADE FL . FPOET MEA DE L. 68-0614293 Not Applicable
Z; 204/ FC;ODU )j;z 'Bzg & 4 ) C’fgﬂzi ¢ 5. Centificate of Status Desired O ?g'ggnf‘i:‘:;‘m”a'
6. Name and Address of Current Registerod Agant 7. Name and Address of New Reglstered Agent
P Nama -
DUARTE, INOCENTE - - . A?:J‘? *PEO? N/f: o ‘NCCACM f é; :
421 AVENUE B EAST WAHN ETA reet rass Q. Box Number is Nat coplable
WINTER HAVEN, FL 33880 LBC) US HWY 1T SovThH
S Lor- 1 _
“Y FoRr MEADE FL | %8554/

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiat with, and accep!
- the obligations of registered agant.

SIGNATURE %@A @/]n //L

8, yped or printed name of registersd agent and title if applicable. (NQOTE: Reglstared Ageni signature redquired when reinstating} DATE
| ~ e
R -
Fillng Fee Is $50.00 . L " Make check payable to
Due by May 1, 2007 : Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
e MGR Delele HLE m &R _ BCange ) Acdition
NAME DUARTE, INOCENTE a NAME DOAZTE tNO Ci{‘é ’;5
STREET ADDRESS | 421 AVENUE B EAST WAHNETA smeeTnoress | /@ @1 US HNY
eny-5-7¢ | WINTER HAVEN, FL 33880 ervsap  (\FORT MERDE ) FL. 3384/
TME 7 oesete WLE [ Change () Addition
NAVE NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TME ] Detete TITLE {Jcnange  [J Agaiton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S3-21p
TLE [ belete TITLE [ change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-§T-2P orY-ST-7P
TTLE [ Delete TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CAY.ST-2P ,
HTLE [ Detele TITLE . O Change [ Acoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITy-ST-2P

11. | hereby certify that the information supptied with this liling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify 1hat the intormation
indicated on this repor is true and accurate and that my signaturg shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver of trustee ampowered to execule this report as required by Chapter 608, Florida Stalutes,

4

D TYPED OR PRINTED NAME OF BIQ|

SIGNATURE:

SIGNA’

MAMAGING MEMBER, MANAGER, OR AUTHORIZED ATIVE Oste Dayume Prone 4




