FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) May 09, 2006 8:00 am

- A

DOCUMENT # L05000071192 Secretary of State
1. Entity Name 05-09-2006 90009 033 ****50.00
BOB'S INTERICR TRIM, LLC
Principal Place of Business Mailing Address
4300 COUNTY ROAD 305 4300 COUNTY ROAD 305
T e “II“I“ |||||m ||”’ ||H‘ ||N Ilm I||” ’lll‘ N“. MI .|“| “IIlH” |||'
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc. 1st MOORE CR2E0Q83 (10/05)

City & State City & Stale 4, FEI Number, Applied For

38"3 725-0—36 Not Applicable
Zip Country Zip Country . ) $5.00 additional
5. Certificate of Status Desired 0O Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name -

KNIGHT, JERRY C

4721 E. MOODY BLVD.. SUITES 505 & 506 Strest Address (P.O. Box Numper is Not Acceplable)

BUNNELL FL 32110

City FL l Zip Code

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

SIGNATURE
Signalura. Tybd o printed name of regisie ed Agent and tite i apphcable, {NOTE Regisiered Agent sianature raquired wien remstaling) DATE
FILE NOWIE FEE IS $50:0
Payabie to-Florida Depariment of State!
| 7. DuelBy May e
9. MANAGING MEMBERS I MANAGERS ADDITIONS | CHANGES
THLE MGR {1 Delere [Clchange [ Addition
NAME MOYER, ROBERT E NAME
STREET ADDRESS (4300 COUNTY ROAD 305 STREET ADDRESS
CIYY-ST-21P BUNNELL FL 32110 CIry-57-2IP
TILE 7 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-2IP CITY-51-2IP
TITLE JR RS o et .. ®ome _ |~ . . . . 3 Chanpe [T Additicn.
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-ZiP CITY-5T-2tP
TITLE 7 Detete TIELE [ change [ Addiion
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITy-sI-21p CITy-57-2IP
TE [ pelete TITLE D) Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.S1-2IP CITY-ST-ZIF
Tme O Delete TLE Dichange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the informalicn supplied with this filing does not gualify for the exempticns contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is Irue 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 liability company or the receiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (et Meyn Robert E. MoYer O%Jbvb 3% SR~ T5H#

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




