2007 LIMITED LIABILITY COMPANY

. .-~ ANNUAL REPORT (AR)

FILED

1. Entity Name

WOCDPECKER TRIM, LLC

| DOCUMENT #: 06000060805

May 16, 2007 8:00 am
Secretary of State

05-16-2007 90171 002 ****50.00

Principal Place of Business
7706 LIBERTY AVE.

Mailing Address
PO BOX B741

SCSDUTHPORT FL 32409
U

S B 117 T

3. Mailing Address

2. Principat Place ol Business - No P.O. Box #

Suile, Apt. #, ele. Suile, Apl. #, clc.

1st MCORE CR2E083 (10/06)
City & Stale Cily & Stale 4. FEI Numbcr Applied For
0 OZ’f.qu Not Applicable
;
Z Count Zi it
L ountry P Country 5. Corlificate ol Slalus Desired O $5'00 Addltwnal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address ot New Hegistered Agent
Name

GAINER, RONNIE W
7706 LIBERTY AVE.

Strecl Address (P.O. Box Number 15 Not Acceptable)

SOUTHPORT FL 32409

_ . City_ FL ],Z\p Code

8. The above named anlily submits Lhis slalement for the purpose of changing its regislered offico or regislared agenl, or both, in the Stale of Florida. | am familiar with, and accept
the obligalions of rogislered agenl.

SIGNATURE

Sigerature, Iypea of pasiey aanic of teqisisreu agenl anc iike d ennlcable (NOTE: itegstered Agent skymalire recinred whiel remsialiig) (:ATF

FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES

nne MGRM O Dotete i [J Change ] Adition
NAMI GAINER, RONNIE W At

SHMETADDALSS | PO BOX 8741 STAIT| ADDTY 83

-S40 | SQUTHPORT FL 32409 oIy s1-2p

i MGRM 7 Delele i O Chiange [ Addition
NAME GAINER, BRADLEY S NAME

SUNETADDRESS | 7706 LIBERTY AVE. STREE | ADDIE 85

CIry-st- e SOUTHPORT FL 32409 LIY-51-2p

TIE O] pelele 1t ] Changa ] Addition
AWM MM

SIRFET ADDRESS SINEFTADDR 85

cov-$1-21P CITY S1 AP

MLk ] Dolele i O Change ] Addilion
NAME NAMI

SIRFET ANDRESS STREET ADERE SS

CliY s1-7p CHY-SI-ZI

10tk 1 Delete i (] change ] Addilion
NAMI NAME

SIREE T ADDRESS STREL T ADDRI S5

CIIY-S1-2IP CHY-S1-7I18

HiE [J celele Lt [ Change [ Addition
NAME RAME

STRLET ADDRESS SIRLE] ADDHE 88

CIY-Si-21P CITY-51-71P

11. | hereby certify that the information suppliod with this filing does not qualify for the exemptions contained in Section 119, Florida Slaluigs. | furthar cerlify thal the information
indicated on this report is true and accurale and thal my signature shall have the same legal effect as if made under calh; that | am a managing member or manager ol the
limilea liability company or (he receiver or lruslce cmpowered 1o execule this report as required by Chapler 608, Florida Stalutes.

SIGNATURE: Ldwmiix [/ (~rtrun. Romne (/o i Sy [ 2005 FS0 5765976

SIGNATURE MGD TYPED OR PRINTED NAME OF SIGNING MANAGI;.IG MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE f’;!e Davtne Phane ¥




