2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 10, 2006 8:00 am

DOCUMENT # L05000077152

1. Entity Name

JUST TRIM, LLC

ecretary of State

04-10-2006 90036 007 ****50.00

Principal Place of Business

4949 EAST STATE RCAD 64, #135
BRADENTON, FL 34208

Mailing Address

4849 EAST STATE ROAD 64, #
BRADENTON, FL 34208

20026720

135

A AT

2. Principal Place of Business 3. Mamng Addiess
4aUq € sk, Ad et 4a4a ¢ St ld L d
Suite, Apt. #, otc. & \35 Suite, Apt. #, elc‘l# '55 04042006 Chg-LLC CR2E083 (11/05)
Prads cerey, FL Bradesten_, It R e
z% oo 8 C°”""yu <A 3?\3 208 C’:"Jng A 5. Centficate of Status Desired [ Eiggq Aaditonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

STEVEN COLE WORLEY

Sdven Coly A0\ gy

1131 CARLTON ARMS BLVD., APT. 8

BRADENTON, FL 34208

Street Address (P, O Box Number is Izgff\cc:eptable%]j
\A N~
Zip Code

A3\
Do de rdoes FL | %% 30%

8, The above named entity submits this statement for the purpose of changing its registere
the obligations of registered agent.

d office or registered agent, or both, in the State of Florida. 1 am familiar wnh and aceept

SIGNATURE
Signalura, typad &r prirted name of reglstered agenl and titla Il applicable. (NOTE: Registered Agent signetura reguired when reinstating) DATE
Fltln% Fee I3 $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES P

TILE MGRM O pekete me M AN [ Change (W] Additicn
NAME JAIME NICOLE SANFORD WORLEY NAME Shven ol \.L)or-\lud \

STREETADDRESS | 1131-B CARLTON ARMS BLVD. STREET ADDRESS | 43y - Corlbom Avres 2\ é

onv-st-2p | BRADENTON, FL 34208 orsiP tg e Ao ndoe, FL 3UA0R

TITLE 7 Detete TME [ Change [ Addition
NAME NAE

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-S$1-2IP

e 07 Delete TITLE I Change [ Addition
NAME o NAME

STAEET ADDRESS STREET ADDRESS T T T
CITY-ST-2P CITY-ST-2IP

TILE [ Delete M [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-29 CITY-ST-2P

TITLE [ elete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TMLE [ palete TLE ] Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

cmy-§t-2 CITY-§T-20

11. | hereby certity that the information supplied with this filing does not gualify 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 signatura shall have the same
limited liability company or the receiver or lrustee empowered to exacute this report as

) N e

SIGNATURE:

legal effect as if made under oath; that | am a managing member or manager of the
required by Chapter 608, Florida Statutes.

Cece Deedcd \k\cﬂ‘\kq 4-5-0(,  Tog-

SIGNATURE ANV‘YPE OR PRINTED NAME OF SIGNING G MEMBER, MANAGER, OR

hUTHORIZED REPRESENTATIVE Date Daytime Phone # 3 '7 (ﬂ 2

V)

\




