2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000104169

1. Entity Name

TOTALTRIMLLC

Principal Place of Business

999 NW 15TH ST
STUART, FL 34994

Mailing Address

999 NW 15TH ST
STUART, FL 34994

2. Principat Place of Busingss - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, alc.

FILED

Feb 19, 2007 8:00 am
Secretary of State

(02-19-2007 90196 032 ****55.00

AR R AR

02062007 Chg-LLC CR2E083 (12/06}
City & Siate City & State 4. FEI Number Applied For
AD - 036365 Not Applicabie
Zip Counlry Zip Country " X 55_00 Addiional
5. Ceriificate of Status Desired R Fee Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HESTER, SHAWN D
999 NW 15TH ST Street Address (P.O. Box Number is Not Acceplable)
STUART, FL. 34994
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accep:

the ohiligations of registered agent.

M

SIGNATURE 2-13-07
Signature, Imed o printed nafe of tegistered agant and tite if applicable. (NOTE: Registered Agany signature fequired when rainstating) DMIE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MR M velete e [JChange [ Addition
NAME HESTER, SHAWN D NAME
STREET ADORESS | 999 NW 15TH ST STREET ADDRESS
CITY-ST-240 STUART, FL 34994 CTY-ST-71P
TIRE [ Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T-71P CITY-ST-ZP
TITLE O elete TImE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-ST-21P
TIM.E 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-210 CITY-S7-7IP
T 1 Detele TLE [ Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-21P CITY-ST-21P
TITLE O belete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CY-ST-7IP CY-ST-2F

11. | hereby cerify that the inlormation suppilied with this liling does not quality for the exemptions contained in Chapter 119, Florida Siatutes. | further certily that ihe information
indicated an this report is true and accurate and that my signature shall have the same lagal eltect as H made unger cath; that | am a managing mermber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

s

SIGNATURE:

7L £92 ~©co 13

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

5\'-13_0’?

Daytme Prone #




