2007 LIMITED LIABILITY COMPANY FILED

|
ANNUAL REPORT Feb 19, 2007 08:00 AM

DOCUMENT # L06000028731 Secretary of State
1. Entity Name
SOUTHERN STYLE CUSTOM TRIM LLC
Principal Place of Business Mailing Address
1420 REYNOLDS LANE 1420 REYNOLDS LANE
WESTVILLE, FL 32464 US WESTVILLE, FL 32464 US
) ~. ) . . . . - 02002007 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE IN THIS SPACE . 4. FEI Number Applied For
L . . : 20-4522716 Nol Applicable
k ' ' ) . “ v ‘ 8. Centilicate of Status Desired O gase'ggqﬁ:f:ional

8. Name and Addrass of Current Reglstered Agent

A " . DO NOT WRITE
WESTVILLE, FL 32484 : N | IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature. typed or printed nams of segstared ageni and tibe if applicable {NOTE: Registarad Agen! sigrature required whan rensiating) DATE

Flling Feo Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME LOCKE, MICHAEL D

STREET ADORESS | 1420 REYNOLDS LANE ‘ ‘ . :,2;_ L
crv-s1-20 | WESTVILLE, FL 32464 . R .

¢

TILE MGRM . . . g
NAME SHULL, KEVIN W ¥ )
' - o upDnonE410sR
" o : . ] 2
an | WESTVILLE, FL 82404 | 02,/23/07-80031-018 50.00
TIFLE . .
NAME

s DO 'NOT WRITE =

NAME
STREET ADDRESS
CITY-S1-2IP

.. IN THIS SPACE

TITLE

NAME

STAEET ADDRESS
CITY-8T-2IP

TINE T S T
NAME '

STREET ADDRESS
CITY-ST-2P

s

11. | hereby certify that tha information supplied with tins fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and tha: signature shall have the same lega! effect as if made under cath; that 1 am a managing mermber or manager of the
limited liability company or the receiver or trustes smpaveered 1o exgcute this repoit as requived by Chapler 608, Florida Statutes.

SIGNATURE: 7?‘//”/,2/ %

SIGNATURE AN OR PRINTED NAME OWNING MANAGING MEMEER, OR AUTHORIZEC REPRESENTATIVE Date Daytime Phone #




