2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L06000046486

1. Entily Name

PREFERRED TRIM, LLC

Apr 20,2007 8:00 am
ecretary of State

04-20-2007 90029 024 ****50.00

Mailing Addrass

3935 SR 16
ST AUGUSTINE, FL 32092

Principal Place of Business

3935 5R 16
ST AUGUSTINE, FL 32082

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

ERATARATARNEAA AT

Suile, Apl. #, elc. Suile, Apt, #, elc.

CROSBY "WILLIAM E
3935 SR 6%~
ST AUGUSTINE, FL 32092

e

L

04112007 Chg-LLC CR2E083 (12/06)
Cily & Siale City & State 4. FEI Number Applied For
A0 -2\ NN\ DA\ Nol Applicable
2P Counury 4p Country 5. Certificate of Stalus Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglsterad Agent
— Nurme

Sireet Addrass (P.O. Box Number is Not Acceptable}

Cily FL l Zip Code

the obligations of registered agent.

| SIGNATURE

8. The above named enlil‘ff submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accepl

| Signalure. typed & Printed name of ragistéréd agent and bile if applicable

[NOTE: Regi Agent si

required when ing} DATE

t

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

|
|
|
I
| 9. MANAGING MEMBERS /MANAGERS
|
|

ADDITIONS /CHANGES
1ol MGRM OJ Detere [} Change ] Aadition
HAME CROSBY, WILLIAME
SIAEE1 ADDRESS | 3935 SR 16 STREET ADDRESS
CIFY-8T-2IP ST AUGUSTINE, FL 32092 CIry - ST-2P
TITLE T Detete [ change {7 Addition
NAME
SIREET ADDRESS STAEET ADDRESS
Iorary-s1. 7P CITy-S1-2IP
I I petete B [ thange [ Addition
HAME
STREET ADDRESS STREET ADDRESS
Gy -ST- 2P CITY-5T-2IP
Tme O pelete [Jchange [ Addition
NAME
STREET ADDRESS STREET ADCAESS
CITY-§T- 2P CITY-ST-2IP
THLE O oetete [OJCrange [ Additien
HAME
SIRCET ADDRESS STREET ADDRESS
oo stoap CITY-51-2IP
t
pOHIE 3 Delee {Jchange [ Addlo-
E NAME
| St T ADDRESS SIREET ADDAESS
| cv-si-ap CITY-ST-2P
[ 11. | nereBy certify that the infermation supplied with this fiting does not qualify for Ihe exemplions conlained in Chapter 119, Florida Statutas. | further cerlify that the information
| ndicated on Lhis report is rue and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
’ Iimited liability company or the receiver or lrusiee empowerad igpxecule this report as required by Chapter 608, Florida Statutes.
! s )
b
 SIGNATURE: v ) ) Y07
l " Davuime Prong #
|

SIGNATURE AND TYP‘E’D OR PRINTED NAME QF TIGNING MAEAGFG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Qale




