FILED
2007 LIMITED LIABILITY COMPANY Apr 23. 2007 8:00 am

ANNUAL REPORT

, fS
1. Entity Name 04-23-2007 90376 002 ****50.00
SAM'S TRIM & FINISH, LLC
Principal Place of Business Mailing Address
349 SW RAMON CT 349 SW RAMON CT DUVUUvuUvwY
LAKE CITY, FL 32024 LAKE CITY, FL 32024
[ | |
2. Principal Place of Business - No P.O. Box # 3. Mailing Address i ‘L ¥
Suite, Apt. #, elc. Suite. Apt. #. etc. 04172007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE{ Number Applied For
Zéo g3 £IA2 Not Applicable
Zip Country Zip Countey o ) $5.00 Acditional
5. Certificate of Status Desired a Foe Required
6. Nams and Address of Cument Rogistered Agent 7. Name and Address of New Reg Agent
Name
LANGLEY, SAMUEL T
349 SWRAMON CT Sheet Address (P.O. Box Number is Not Acceptable)
LAKE CITY, FL. 32024
City FL ] Zip Cooe
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obllgauons of regist, ed a /
SIGNATURE & }47/0 Z
Signhse, typsdnrprmmmui f apphcatia. (NOTE: Regpabbred Agent trgnatune récqrirsd when rangtang) DATE
Filing l’ee is $50.00 Make check payabla to
Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS/ MANAGERS 10. ADDITKONS I CHANGES
TME MGRM 7 petete TLE O change [ Accition
NAME LANGLEY, SAMUEL T NAME
STREET ADDRESS [ 349 SW RAMON CT STREET ADDRESS
CITy-ST-4P LAKE CITY, FL 32024 Ciy.s7-2p
TITLE L1 petete TE CIchange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITy-S1-2P Cy-S1-BP
e L pesete ME [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-37 LiTY-S1-29
THLE [ Detete TINE O change [ Addition
MAME NAME.
STREET ADDRESS STREET ADDRESS
CITy-51-2P Ly-si-op
TITLE [ etete TIRE (Jchange [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TLE (7 petete TIME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-2p CIY-ST-2P
11. | hereby certify that the information suppiied with this filing coes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is rue and accurate and that my signature shahl have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered 1o executa this report as reguired by Chapier 608, Florida Statutes.
SIGNATURE: Z é//w/a?/ 3 ) 750-Fh ol
SIGNATURE AND TYPED OR NARE OF SIOMING L] OR AL ATVE Daytme Phone #




