FILED

2007 LIMIR‘ERJ—AQB!{ELTJRgo'“PANY Apr 12,2007 8:00 am

r
DOCUMENT # 06000117498 ecretary of State
1. Entity Name (04-12-2007 90181 010 ****50.00
TRIM SPOT, LLC.
Principal Place ot Business Mailing Address VUUUUIUL
601 LAKE DORA DRIVE 601 LAKE DORA DRIVE
TAVARES, FL 32778 LS TAVARES, FL 32778 US
B NERENAG AT ERRLMIIRNIEN
Suite, Apt. #, elc. Suite, Apt. #, elc. 02142007 Chg-LLC CR2E083 (12/06)
City & State Clty & State 4, FEI Number Applied Fot
20- 91117831 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired (] Ei'ggﬁf:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURKHOLDER, KEVIN N
601 LAKE DORA DRIVE Street Address (P.O. Box Number is Not Acceptable)
TAVARES, FL 32778
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. # am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatute. typed or printed name of registerad agent and tithe if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE

Filing Fee is $§50.00 . Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM [ Delete TITLE (3 Change [ Addition
NAME BURKHOLDER, KEVIN N NAME
STREET ADDARESS | 601 LAKE DORA DRIVE STREET ADDRESS
CITY-S1-2)P TAVARES, FL 32778 CITY-87-21P
TITLE MGRM O celete TITLE 3 Change 7] Acdifion
NAME BURKHOLDER, GLORIA D NAME
STREET ADDAESS | 601 LAKE DORA DRIVE STREET ADDRESS
CITy-S1-2)P TAVARES, FL 32778 CITy-ST-21P
THLE {7 pelete TITLE [ Change [ Addition
NAME TAME
STREET ADDAESS ) STREET ADDAESS
CITY-ST-ZIP CITY-$T-2if
TITLE {0 pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-8T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
THLE [ Delete TITLE ) [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-7IP

11. 1 hereby certify thal the information supplied with this filing does not qualify for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %’“"*7’7/&%’“ Kevin N.Burkholder odfiolor  357-942-230¢

SIGNATURE AND TYPED OR NAME COF AGING MEMBER. MANAGER, OR AUTHORIZED REFRESENTATIVE Date Oaytime Frone #




