2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000022262 May 05, 2008 08:00 AN
1. Entiy Narme
i Secretary of State
SCUTHERN CUSTCOMS & TRIM, LLC
Frincipa: Piase of Busingss Mailing Address
126 WEST CONNECTICUT AVE. 126 WEST CONNECTICUT AVE,
ANARIRRAACATETNE
2. Pnncipat Place of Busmess - No PO Box # 3. bail~g Address
Suile, ApL #. 2ls. Suite, Apt. #, Blo. 1st MOORE CR2E083 {10/07)
Cily & State City & Staie 4. FEI Numger Applied For
20-4435526 Not Applicatle
n Country Zip Cauriry 6. Cenitcats of Siaws Desired I gg.gg]:;rdergtionai
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
g(l)ggﬁllj"N\lllo:’gfl:i ‘6%HN MS. EA CMA Street Aadress (P O. Box Number is Not Acceptanle)
EDGEWATER FL 32141-6208
City FL Zp Code

B. The above namad enlity submuts tis statement for the purpose of changing its registered office or registered agent, or toth, i the Siate of Foada. | am familiar with, and accept
the obiigatons of registered agenl”

SIGMATURE

Tifndha ., pot! 2 240 ed AaT e of 1eg Sierd ayort end T le  eipasac (NOTE R pietoniil Augort 5 G @t asg e hit rengtah W) LiTE

FILE NOW‘" FEE ES $13B 75.“

Q. MANAGING MEMBERSIMANAGEHS 10. ADDITIONS/ CHANGES
HILE MGR . 3 poiee TiTeF f ||"”‘H'||'||'|thr"n..umnq [ Change  [] Adgition
HAVE WILLIAMS, ROBERT L AAYE 08/ ~Bilde-024 133,75
STREET ADDRESS 126 WEST CONNECTICUT AVE. STREET AGDRESS
CITY-ST-2ZIP EDGEWATER FL 32132 CIiy-5i-2P
TIL 3 Delete lifi3 O change [ Addition
HAMF KA
SI8EET ADDRESS STREET ABDRE3S
CITY-SI. 7P CITY-37-2P
I [ Detete Tiitk Ochange 3 Addiion
NAMY HAME
CTHEET ADRAESS SIMEE1 ADORESS
CITY-5T1-71P CITY-57-2iF
BILE [ Delete ML [ change [ Acdtion
AL HAME
STHLEL ADUALSS SIRLET RDDRESS
Y- §1-71P CHY-57-2P
TTLE [ pelete TTiE [T Change {1 Additon
HAKE NAME
S TREET ADEMESE STHECT ALDRESS
CHY-8T-21P CiTY-5T-2P
TTE 3 Delte TiTE [ change [ Additior
NAME NAME
STAEET A0BAESS STREET ADDRESS
CITy-S1-Z21p CITY-ST-ZiF

11 | heraby cernly (hat the mifurmation suppaed with tus filing does not quality tor the sxermptions contamed in Section 119, Flonda Statutes | iurther certily that the nformation
ingicated on s réport 15 trug and accurale and that my signature shall have the same legal eftect as if made under vath: that | am a managing ieember or ianager of the
limited liability company or the receiver or wustes empowered to exacute this report as required by Chapter €28, Fiorids Slatules.

SIGNATURE: M7/(0 //.//ZA/ PGR. G- /0,1, o3

Eaylers Prwjic

SIGNATURE AND TYRER OR PRINTED NAME OF SIGNING MANATING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE




