FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT

1. Entity Name 04-28-2008 90039 008 ***138.75
SUPERIOR TRIM WORKS LLC
Principal Place of Business Mailing Address .
642 LAGOON QAKS CIR 642 LAGOON DAKS CIR ' G 0 “ Z 3 bbs
PANAMA CITY BEACH, FL 32408 US PANAMA CITY BEACH, FL 32408 US
i . #, ete. te, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, elc 04242008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numnter Applied For
02-0772647 Not Applicable
Zp Country Zp Courtry 5. Certificate of Status Desired O ss.oo.Mdiﬂonal
Fea Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
BROMS, GEOFFREY
642 LAGOON OAKS CIR Street Address {P.Q. Box Number is Not Acceptable)
PANAMA CITY BEACH, FL 32408
City FL l Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of regictered agant and title f applicable. {NOTE: Registered Apgent signatute required when reinstating) DATE
FILE NOW!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TITLE [ change [ Addition
HAME BROMS, GECFFREY . - NAME
STREET ADDRESS | 642 LAGOON OAKS CIR STREET ADDRESS
CITY- §7-27 PANAMA CITY BEACH, FL 32408 7 CITY-37- 1P
TLE MGRM ' . o Delete TILE [ change  [J Addition
NAME . _ROSEBRAUGH KEITH B NAME
STREET ADDRESS | 642 LAGOON DAKS CIR STREET ADDRESS
CITY-ST-2IP PANAMA CITY BEACH, FL 32408 CITY-§7-71P
TRLE O petete TMLE ) change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P
TMLE O Delete TMLE Cl¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TITLE O Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-ST-2IP
11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
limited liabilily company or the receivespr trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: (2 Y-21-08 [ 5003S 42065
_BIGNATURE | mn n prntED NA»E OF SHGMING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ate Déyume Phone #
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