Sty

'no7 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 01, 2007 8:00 am

DOCUMENT # L06000079083 Secretary of State
1. Entity Name
WILLIS TRIM CARPENTRY LLC 03-01-2007 90191 024 #50.00
Principal Place of Business Mailing Address
5010 NE WALDO ROAD, EOT # 54 5010 NE WALDOQ ROAD, LOT # 54
GAINESVILLE, FL 32609 US GAINESVILLE, FL 32609 US
i l
2. Principal Place of Business - No PO Box # 3. Mailing Address i \ ]
Suite, Apt. #, ate. Suite, Apt. #, etc. 02032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
{.#TNot Appiicable
Zp Country Zip Courtry S. Certificate of Status Desired [ gz-uon Addltonal
8. Name and Addreas of Ciorent Registered Agent 7. Mame snd Address of New Registered Agent
Nama
WILLIS, JAMES
5010 NE WALDO ROAD, LOT # 54 Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, L. 32609
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 Florida. 1 am familiar with, and accept

. the obligations of ragistered agent. .
4 i
SIGNATURE ZE&U M‘/

W.Wummdwmmmmuw. (NOTE: Registered Apant sgnaiure roguired when reinstating) DATE

Filing Foe Is $50.00 Mzke check payable to

Du:%y May 1, 2007 Florida Department of State
[} . MANAGING MEMBERS/MANAGERS J 10. ADDITIONS f CHANGES
TME MGRM O Delete WNE O change [ Adattion
NAME WILLIS, JAMES NAME
STREET ADIFESS | 5010 NE WALDO ROAD, LOT # 54 STREET ADORESS
CiTy-S1-21P GAINESVILLE, FL 32609 CITY-ST-2P
E MGRM M Delete TME [ change [ Addition
NAME EVANS, ROGER MAME
STREET ADORESS | 5010 NE WALDO ROAD, LOT # 54 STREET ADDRESS
cry-st-ap GAINESVILLE, FL. 32609 CTY-ST-2IP
e (] Detese TmE CIchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-21P
LE 1 pelets TmE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY.ST- 2P CITY-ST- 2P
e [ Detete TLE [l cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-§7-2P
TMLE 3 palete TIE CIchange [ Addition
NAME NAME
STREEF ADDRESS STREEF ADDRESS
CITY-ST-2P CIFY-51- 2P

11. | hereby certlm that the Informazion supplied with this fiing does not quallty for the exemptions contained In Chapter 119, Rorlda Staltes. | further certify that the information
indicalad on this report is trua and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing rmember or manager of the
limited liability company or the receiver or irustes empowerad to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: @MWX - 74@12&@/ \7;415; Loiieess 1/&/2&07 352-3/7 580k

m PRINTED NAME OF BIGMMG MANAGING MEMEER, MANAGER. OR AUTHORIIED REPRESENTATIVE Daytima Phang 4




