2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 03, 2006 8:00 am

ecretary of State
DOCUM ENT # L050000881 56 04-03-2006 90063 032 ****50.00
1. Entity Name .
JAY'S TRIM LLC
Principai Ptace of Business Mailing Address
1804 RADNOR DRIVE 1804 RADNOR DRIVE
MELBOURNE, FL 32901 MELBOURNE, FL 32901
s AN SR AU eI
LY Y /
Suite, Apt. ¥, etc{. \RQ\V Suite, Apt. ¥, E{fc- Ng\"’ 01072006  Chg-LLC CR2E083 (11/05)
- \ n LAY ;
City & Siate 5 ) City & State ‘3 4, E'E)I ’zjnlbflj 9 g y 6 5. & :p;fm :;rlma
Zp Country Zp Country 5. Certificate of Status Desired O geseggqi"::’:dm'
8. Name &nd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%Q(')lz ;gg:(‘)ﬂé DRIVE Strest Address {P.0. Box Number is Not Acceptable)
MELBOURNE, FL 32801
City FL | 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 Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signaiure, typec or printed nare of registetod agent & ttk I apphcabla. {NOTE: Registersd Agent signaiure required when renstating) DATE

Filing Fooe is $50.00 Make chack payable to

Due by May 1, 2006 Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TALE MGRM [ Delete TME {JChange [ Addifion
NAME LAIL, JOHN W NAME
STREET ADDRESS | 1804 RADNOR DRIVE SFREET ADDRESS
Cry-§7-ap MELBOURNE, FL 32901 CITY-ST-2IP
MLE O delete TITE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P - - CITY-§T-2P - - B -
ME ] Deiete TME [Ochange [ Addition
RAME NAME
SIREET ADDRESS STREEY ADDRESS
CITyY-ST-2P CITY-ST-2P
TE 3 Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2P CImY-ST-2P
e [ petete TLE (O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CImy-$v-7P CITY-ST-ZIP
TME [ pelete e O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-7IP

11. | hereby certify that the information supplied with this fiting does not quakfy for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am a managing member or manager of the
limitexd liability company or the receiver or trustee empowered to execuerthis report,gs required by Chapter 608, Florida Statutes.

SIGNATURE; _ 2% Y/ )-7-0C 3]~ 951-AF%

mmzwmmﬂmumnh(mnmmwﬂm Data Daytimg Phone #

-&J




