2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000016975

1. Entity Name

DWYER'S TRIM LLC e

Principal Place of Business

9617 INDIAN BLUFF ROAD
YOUNGSTOWN, FL 32466

Mailing Address

9611 INDIAN BLUFF ROAD

Us YOUNGSTOWN, FL. 32466 US
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6. Name and Address of Current Reglstared Agent .

DWYER, VERNON O A :‘
9611 INDIAN BLUFF ROAD - o
YOUNGSTOWN, FL 32466 e

. L N

;.‘ - i i
. rvlliir 5 ;;s

. 4 .:; ’

-sL .

lha onhgations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its regmlered office or registered agem or both in lhe State of Florida. | am familar wuth and acceDl

Sgnatyre, lyped or pnnlsd name ol ragisiered agant and tile || applicabie

(NOTE Ragistered Agent signature raquired when ramstaling)

DATE

FILE NOW!!! FEE IS $138.75
Aftor May 1, 2008 Feo will be $638.78 ~ 7

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

HAME DWYER, VERNON O

STREET ADDRESS | 9611 INDIAN BLUFF ROAD
CITY-ST-2P YOUNGSTOWN, FL 32466
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11. | hereby certify that [he infarmation supplied with this filing does not qualify for the exemplions contained in Chap;er 119, Flonda Statutes. § iurther cemfy ihat the information
ature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
4 to executs this raport as required by Chapter 808, Florida Stalutes ‘

A40rS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dale Dayuna Phone ¥ .




