2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 10, 2008 08:00 A

DOCUMENT # L06000089207

1. Entity Name

RELIABLE DOORS & TRIM LLC

Principal Place of Business Mailing Address
10365 HOOD RD SOUTH UNIT 205 10365 HOOD RD SOUTH UNIT 205
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257
01092008 No Chg-LLC CR2EDB3 (12/07)
DO NOT WRITE IN THIS SPACE T TR
22-3942579 Not Applicabla
5, Certificate of Status Desired O ?ei‘ggql‘:g:;“‘m“'

6. Name and Addrass of Currant Registarad Agent

040 SwWonpET DO NOT WRITE
MIAM| L 33145 IN THIS SPACE

8. The above named entity submils this stalemant for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agsnt.

SIGNATURE

Signaiura. typed or printed name of registerad agent and tille if apphcanis (NOTE Regisierad Agent signature required when renstating) DATE

FILE NOW!! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TLE MGR

NAME BURGE, JAMES

STREET ADDRESS | 10365 HOOD RD SOUTH UNIT 205 LOn00nEsn4Et

cIY-sT-2P | JACKSONVILLE, FL 32257 04,22/ 05-800595-010 138, 75
TNLE S

NAME BURGE, JAMES

STREET ADDRESS | 10:365 HOOD RD SOUTH UNIT 205
CITY-ST-2IP JACKSONVILLE, FL 32257

TILE T
NAME FAUCETT, CHARLES T

STREET ADDRESS | 10365 HOOD RD SOUTH UNIT 205
Cire-s1-a1p JACKSONVILLE, FL 32257 ] DO NOT WRITE

n IN THIS SPACE

STAEET ADDRESS
CITY-SI-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
Citv-81-21p

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue Aycurale and that my signalure shall have the same legal eliect as it made under oalh; that | am a managing member or manager of the
limited liahilit receper or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: | j7d 4/ T-0F Gs5. 5L0-357

NIFTYPED QR PRINTED NAM BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daynme Phone

Secretary of State



