FILED
200 N NNUAL REPORT Jan 30, 2007 8:00 am

DOCUMENT # L0O6000059613 Secretary of State
1. Entity Name 01-30-2007 90034 006 ****50.00
DEVINE CUSTOM TRIM, LL
Principal Place of Business Mailing Address
213 LE GRAND DRIVE 213 LE GRAND DRIVE
PANAMA CITY BEACH, FL 32413 PANAMA CITY BEACH, FL 32413
B A T GG
Suite, Apt. #, elc.- Suite, Apt. #, etc. 01222007 Chg-LLC CR2E083 (12/06)
City & State City & State | Number Appliec For
jog g/é c;? 9 8[ Not Appiicable
Zip Country ap Country 5. Certilicate of Status Desired O ?i‘ggql‘;?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEVINE, TRACY
213 LE GRAND DRIVE Street Address (P.O. Box Number is Not Acceptable}
PANAMA CITY BEACH, FL 32413
City FL l 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 Florida. | am familiar with, and accept
the obliggtions of registered agent.

SIGNATURE —
. Signatura, typed of printed nama of reqistered agent and titke il applicable. {NQTE: Registerad Agent signature required when reinglating} DATE

Filing Fee is $50.00 Maka check payable lo

Due by May 1. 2007 Florida Department of State
9. MANAG NG MEMBEHSIMANAGEHS 10. ADDITIONS /CHANGES
TME MGR O pelete TE O change [ Additien
NAME DEVINE, GEORGE NAME
STREET ABDRESS | 213 LE GRAND DRIVE STREET ADDRESS
Cy-ST-2IP PANAMA CITY BEACH, FL 32413 CITY-ST-2IP
TITLE MGRM [ Delete TITLE [ Change [ Addition
NAME DEVINE, TRACY NAME
SIREET ADDRESS | 213 LE GRAND DRIVE STREET ADDRESS
CITY-ST-2IP PANAMA CITY BEACH, FL 32413 CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP
THLE O Delete THLE [JChange ] Addition
-NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the inforraatibn 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 trde arld accurate and that my signature shall have the same legal effeci as if made under oath; that | am a managing member or manager of the
limited liability company or the rgceiver or trustee empowered to exacute this repart as required by Chapter 608, Florida Blatutes.

/Z?a? 7 D523

INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPHESE"TﬂfN’E Date Daytime Pnone #

SIGNATURE:

SIGNATURE




