2006 LIMITED LIABILITY COMPANY
- ANNUAL REPORT (AR)

FILED
DOCUMENT # L05000077039 SECRETARY OF STALE
1. Entity Name: DIVISION OF CORPOR AT’UHS
INTERIOR TRiM SPECIALIST, LLC
060CT 19 AMI0: |3
Frincipal Place of Business Maziling Address
3960 N US HWY 17 3960 N US HWY 17
e e H““m I“ "mlw||H1||“||||“ IHH ‘ll” lll“ ||‘||u”| ’I’Il' m ’ll‘
2. Principal Place of Business 3. Mailing Audress
- -
Suite, Apt. i, etc. Suite, Apt. #, elc. g 1st MOORE CR2E083 (10/05)
City & State City & Siale 3. FEI Number Applied For
Not Applicable
Zp Couniry ap Couniry 5. Certificate of Status Desired O fese 2213:’:‘;"0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
‘.3,8310E[SQ' dg‘A’T\K’YM1 7 Sureet Address (P.O. Box Number 1s Not Acceptatle)
DELAND FL 32720
City FL Zip Code

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

the cobligations of regisjared agent.
SIGNATURE f&a‘m r%—t 1O -1LS

|qnalafﬂpuu o prnled nane m‘ﬁﬂ{m agenl und tilie it zonkcabhy (NOTE Fsgls!eleu Ageﬂ( SRS 18QUMAT whren TeRElalig DATE

FILE NOW'!! FEE IS. $50 /11 A
Make Check Payable to: Fiorlda Department oi State
Due By May 1, 2006 - B

9. MANAGING MEMBEHS/MANAGEH:S 10. ADDITIONS /CHANGES

e MGR 7 Delete THLE T [J Change {7 Addition
NAVE JONES, JIMMY M NAME = ML ’—i B L e B e
STRECT ADDRESS | 3960 N US HWY 17 STREET ADDRESS 1 1':1 - ln?"-t~—l_li 1 50,00
ory-STI-2P | DELAND FL 32720 CITY-§T-21P
¥TLE O delete TITLE [J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-21P
TITLE 1 Detate TITLE {J Change [ Addition
MAME T 7T T NARGE
STAEET ADDRESS STREET ADDRESS
Ty -ST1-21P iY-8i-2p
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME S
:r‘\l 3-"-\ u A ﬂm?
STRELT ADDAESS STREET ADDRESS R n, AL ‘M a! \fd gﬁp b
CATY-SF- 29 CAY-ST-2IP Coeet
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21p CITY-3T. 21
TiLE ] velete TLE [J Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P

11. ! hereby certify that the informalion supplied with this filing does not qualify for the exemplions conlained in Section 118, Florida Statutes. | further certify that the information
indicaled on this report is lrue and accurate and that my signature shall have the same legal effecl as if made under oath; that | am a managing member gr manager of the
limited liability company or the receiver or trustee empowered io execute this report as required by Chapler 608, Florida Slatutes.

(ze0)

SIGNATURE: At 87  Neawcc M. eSS 18-14 THR-UE55

SIGNATURE Auﬁfb OR PRINTED NAME oﬂen,NV MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dne Daytima Pione &




