2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 08, 2006 8:00 am

DOCUMENT # L05000088493 Secretary of State
1. Entity Name .
KLIPSTINE'S TRIM CARPENTRY, LLC 02-08-2006 90088 030 **735.00
Principal Place of Business Mailing Address
775 S, RODRIQUEZ ST, 775 S. RODRSQUEZ ST. - SI1%
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084 «UUlbLUbLY
e e S AL O W LR CR L
Suite, Apt. #, etc. Suite, Apt. 4, elc. 01242006 Chg-LLC CR2E083 (11/05)
City & State City & State 4 FEI Npmber Applied For
5} 2P oS08 ? Not Applicable
Zp Country i Country 5. Certiicate of Status Desied &) E:-ggqm”ma‘
%, Name and Address of Gurrant Reglaterad Agent 7. Nams and Address of New Registered Agent
Name
KLIPSTINE, DAVID E
775 S. RODRIQUEZ ST. Street Address (P.Q. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32084
City FL I 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 famitiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signatute, typed of printed nama of tegistsied agent and the if applicable. (NOTE: Ragistered Agari signatufe required whef ensiating) DATE

T

e

Fillny Foe Is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of Stats

9. MANAGING MEMBERS / MANAGERS 10.

ADDITIONS /CHANGES
TITLE MGR 7 palete TITLE O thange [ Addition
NAME KLIPSTINE, DAVID E NAME
STREET ADDRESS | 775 S, RODRIQUEZ ST. STREET ADDRESS
Ciry-S7- 70 ST. AUGUSTINE, FL. 32084 CITY. ST-2P
TITLE [T Delate MMLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-8T-2P
TITLE 1 Detete TIFLE {Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
cITy-S1-2p CTY-51-2P
Tme [ Delete TILE [ changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TIME ] Deiete TE [JChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-ST-ap oTy-ST-2P
ME 3 belete Tme [ Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-S7- 2P . CiTY-§T-2P .

11. i hereby certify that the information supplied with this filing does not qualify 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 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 to execute this report as required by Chapter 608, Florida Siatutes,

Dol T s/ ya/06 () 5071779

wmonmmmwmwﬁummmmmmﬂm Daytime Phona ¢

SIGNATURE: .




