2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 20, 2006 8:00 am

DOCUMENT # L05000093455
et Secretary of State
STEVE CHANEY INTERIOR TRIM "LLC" 02-20-2006 0147 027 735,00
Pr:q:lcipal Place of Business Mailing Address
249 OVERTON LAKE RQAD 242 OVERTON LAKE ROAD
A
2. Principal Place of Business 3._Mailing Address
SAny Kosa Re PORx203 %
Suite, Apl. #, etc. Suite, Apt. #, elc. 15t MOORE CRZED83 {10/05)
Clzy & Slate Cny & State ) 4. FEi Number 2-TApplied For
RD_S A~ %C /—L Qo_{ﬁ B <. }:L Mot Applicable
Z}p Country Z:p Couniry ! 5.00
5(; g/ S_bi U S -3:71 "/S“p? U 5 5. Cerlificate of Status Desired B2 §ee Reqti?:climnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ oo _ Name _ . . o - .
. Stieet Address (P.O. Box Number is Not PEceplame)
45042 E. COUNTY HWY 30A
UITED
SEAGROVE BEACH FL 32459 78 Bombs Phee
< guan Rosa FL | %585

8. The ahbove 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 accepl
the obligations of reyistered agent.

SIGNATURE __DFCu e £ hane) /zy'p_,u.,. d‘\cvvw\/ 2506

Sughature, typed o1 ponted nate o fegisisted agent ang i 2 anphcabin, (NOTE:, Reg'sm(ed Ageni sinatlce reguired what tamsisleg) DATE

9. MANAGING MEMBERS/MANAGERS ADDITIONS  CHANGES

TITLE MGR ‘ A Delete TME "M ¢ K (3 change  [G#dition
HAME CHANEY, STEVE L NaME Cwnane L Sheve

STAEFT ADDRESS {242 OVERTON LAKE ROAD STRECT AoDREss | 7S ga " Place

Cnv-SI-0P | JACKSONVILLE AL 35265 ar-stze | <SQWTW Ros A Be . FL 32459

TLE . 7 pelete DILE [ Change T Addition
NAME 23 NAME

STREET ADDRESS . STREET ADDRESS

CIFY-$1-2 . CITy-57- 2P

me | o o T Delete e _ i [ Change [} Addition
NAME I BT 1 ' ST T T T

STREET ADDRESS STREET ADDRESS

CiTy-§1-21P CITY-ST- 28

MLE (] Delete e [J change [ Addiion
NAME NAME

STREET ADDAESS STRFET ADDRESS

CIIY-SF-2IP CIVY-ST-2IP

ILE O pelete TITLE {7 Change (] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST- 21 CITY-§1-21

TME ] Delete TITLE [ Change ] Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

Ciy-sT-21P CITY-51- 2P

11. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this reporl is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabilily company or the receiver or jrustee empowered 1o execute this report as reguired by Chapler 608, Florida Statules

SIGNATURE: 3% p)\»m/ A—OF Ol ASL->i0 1920

LIGKATURE AMND TV FED U Pr{lh!ED NAME OF SIGNING MANAGING “éﬂBER MANAGER, OR AUTHORIZED HEPHESENTATWE (BRI Carybiree P o




