FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # L06000031137 04-27-2007 90028 034 ****55.00

1. Entity Name

SHIMME TRIMMER SYSTEMS, L.L.C.

Principal Place of Business Mailing Address 6

4831 JACARANDA HEIGHTS DRIVE 4531 JACARANDA HEIGHTS DRIVE

VENICE, FL 34293 VENICE, FL 34293 0 0 4 2 0 67

P | A A G RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212007 Chg-LLG CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For

20-4799655 Not Applicable
Zip Country Zio Country 5. Certificate of Status Desired O ?iggq l:::i:(:u‘onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SCOTT,JOHND
4831 JACARANDA HEIGHTS DRIVE Street Address (P.O. Box Number is Not Acceptabie)
VENICE, FL 34293

City FL ‘ Zip Code

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

SIGNATURE
Signalure, typed or printed name of regisiered agent and bite d appacable, (NOTE: Registéred AQent Signature recquired when remstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Delete TILE [ change [ Addition
NAME SCOTT, JOHN D NAME
STAEET ADDRESS | 4831 JACARANDA HEIGHTS DRIVE STREET ADDAESS
CITy-ST-2IP VENICE, FL 34293 CiTy-87-2IF
TIMLE MGRM O oelete TITLE MCRM [ change [ Addition
NAME SCOTT, BARBAR E NAME 2
STREET ADDRESS | 4831 JACARANDA HEIGHTS DRIVE STREET ADDRESS SCOTT  BARBARA E
on-stze | VENICE, FL 34293 CHY-ST-2P 4831 JACARANDA HEIGHTS DR
TITLE [ Delete TITLE VENLIVETL 38293 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE 3 Delete TITLE Ochange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2I°

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiuge shall have the same legal etfect as it made under cath; that | am a managing member or manager of the
limited liability comnpany or/the receiver of trustee empowered g execute this report as required by Chapter 808, Florida Statutes,

SIGNATURE: /<= 2t ?f/-li‘{o? F4-§27-5272

SIGNATURE 6{0 TYP‘E‘I}R PRINTED NAME OF SIGN"G MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #
vz




ATTACHME .

| [ 0{ 60003 | [3F+
J and Barbara Scott

4831 Jacaranda Heights Drive
Venice FL 34293-6067

R

Phone: 941-809-5272

To whom it may concern:
We did alter the annual report in one area only, that is;

adding an ‘a’ to the end of Barbara E. Scott’s first name.
The information shown in block 9 lacked the LAST “a”.

Thanks for your help in correcting this.

Respectfully,

edow) © St

Barbara E. Scott



