_ ' FILED
2006 LIMITED LIABILITY COMPANY Feb 22, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # 05000111643 Secretary of State
1. Entity Name 02-22-2006 90108 046 ****50.00
TRIM CARPENTERS LLC
Principal Place of Business Mailing Address o .
4646 N.E DUDLEY CIRCLE 4646 N.E DUDLEY CIRCLE vuuagb/y
JENSEN BEACH, FL. 34957 JENSEN BEACH, FL 34957
e s AL S0 G A A A AT
Suite, Apt. #, etc:- A Suite, Apt. #, etc. 01072006 Chg-LLC CR2E0S3 (11/05)
City & State City & State 4, FEI Number Applied For
l L. - ‘1‘{7‘5’ l F Not Applicable
& A 2 Country 5. Certificate of Status Desired ﬂgggq Additonal
6. Namo 'a:‘;;d.Aﬂdress of Current Registered Agent 7. Name and Address of New Registered Agent

T Name

HARNAGE; KENNETH"

4646 N.E DUDLEY: CIRCI:E Street Address (P.O. Box Nurnber is Not Acceptable)

JENSEN BEACH, FL 34957

L N S City FL IZipCode

'8,. The above named entity subnﬂts this statemnent for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am tamiliar with, and accept
=7 the dbligations of registeredagent.
4 v el

: s
SIGNATURE 5" &
Sigruluia, typec or prnted nama of ragizigred ageni and Lile d applicable. {NOTE: Rogistored Agent SIGTANYE required when femstaing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR ] Detete TILE [ cChange [ Addition
NAME HARNAGE, KENNETH NAME
STREET ADDRESS | 4646 N.E DUDLEY CIRCLE STREET ADDRESS
CHTY-ST-2IP JENSEN BEACH, FL 34957 omy-S1-71P
TILE O Dekete TALE O Change [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
ciry-§7-1p cITY-S1-2P
TITLE 7 Detete TNLE O change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CIFY-ST-2P Ciry-51-2P
TITLE [J pelete TILE [0 Change ] Addition
NAME NAME
STREET AORESS STREET ADDRESS
CAY-ST-7P - cmy-S1- 1%
TME O petete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-I1P
TRLE ' O Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-7P CITY-ST-21P

11. | hereby cerify 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 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 Statutes.

SIGNATURE: u 4/ el L HARNAGE 772-370-4%30

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAQGER, Ot AUTHORIZED REPRESENTATIVE Date Daytme Phone #




