2007 LIMITED LIABILITY COMPANY
’ ANNUAL REPORT (AR) ~ FILED

DOCUMENT # L05000111643 Apr 05, 2007 08:00 Al
1. Eatty Namo Secretary of State
TRIM CARPENTERS LLC
Principal Place of Business Mailing Address
4646 N.E DUDLEY CIRCLE 4646 N.E DUDLEY CIARCLE
e e Hll”l” |H ||m |H” ||’” ||”’ ||m Hll‘ ”III ul‘l I‘m I‘lllmll‘ “‘ ’ll’
2. Principal Placo of Busingss - No P.C. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite. Apt. #, elc. 15t MOORE CR2E0B3 (10/06)
City & Stalo City & State 4. FE| Number Applied For
16-1742515 Mot Applicable
Zip Couniry Zip Country - $5.00 aaditional
5. Cerlificale of Stalus Dasirad B/ Fee Required
6. Name and Address of Current Regtstered Agent 7. Name and Address of New Registered Agent
. Name
HARNAGE, KENNETH -
Stroat Address (P.O. Box Number is Nol Accopiable
4646 N.E DUDLEY CIRCLE ( ’
JENSEN BEACH FL 34957
City FL Zip Code
8. Tho above named entity submits this stalement for the purpose of changing its registered offico or rogisterad agent, of both, in the Stale of Florida. | am familiar with, and accept
lhe obligations of registered agenl.
SIGNATURE
Signatura, Iyped or prnted name of ragisierad agant and tike f agohcabls. (NOTE: Ragystarad Agant s gnature requied whan renstating) DATE
, ~ FILE NOW!!\ FEE IS $50.00
Make Check Payable to Florida Department of State
. .. DideByMay 1, 2007 ’
9. . MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES
TITLE MGR [ Delele Tine [dchange [ Aduitien
HNAME HARNAGE, KENNETH NAME _ - .
STRELT ADDRESS | 4646 NE DUDLEY CIRCLE STREET ADDRESS L0000E31901 )
CY-S1-2P | JENSEN BEACH FL 34957 OINY-51-T d4/13/07-80023-010 55,00
TILE [ pelete g e [ change  [] Addition
NAME NAME
SIREET ADDRESS STRFET ADDRESS
CITy-8I-7IP CITY-ST-2IP
HIE O Delele ) TIIE [ change 1 Addihon
NAML NAMT T ’ . T .
STRUIT ADIRLSS STRIETADDRESS
CITY-Si-2IP CITY-81-21P
e [J petete TITLE (3 change [ Addilion
NAME NAME ’
STREET ADDRESS SIREET ADDRESS
CITY -S1-21P CITY-SI-2IP
TE O Delete TINE [dchange [ Addiion
NAML NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2IP CITY-ST-2IP
e [ oslate TILE [Jchange ] Addition
NAML NAME
STRFET ADDRESS SIREET ADDRESS
CITY-87-2IP CITY-S1-2IP
11. | horeby certify that the information supplied with this filing does not quaiity for the exomplions contained in Section 119, Florida Statutes. | further cerlify thal the information
indicatod on this report is true and accurate and ihat my signature shall have the same legal affec! as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to execule this repon as required by Chapiler 608, Florida Statutes.
e 2l-0Y . .
SIGNATURE: _Zg j‘ S-31-0 772-370-¢930
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREEENTATIVE Date Daytrme Phane ¥




