2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L0O6000123220

1. Entity Name

FOX TRIM LLC

Principal Place of Business

776 BROOKFIELD ST. Sk
PALM BAY FL 32909

Mailng Address

PALM BAY FL 32809

776 BROOKFIELD ST. SE

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, ele.

Suite, Apt. #. etc.

FILED

2008DEC 31 AMI): |8

L AT ] oA e »,
SECHETARY OF STATE

I

i

2nd MOORE CR2E0B3 (4/08)
City & State City & State 4. FEI Number Appled For
68-0643071 Not Applicable
Zi C i t iti
" ouniry Zl? Country 5. Certificate of Status Desred O $5'00 ”5""""’”3‘
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Naime
FOX, DAVID J

776 BROOKFIELD ST. SE
PALM BAY FL 32909

Street Agdress (P.O. Box Number is Not Acceptabie)

City

FL

Zip Code

8. The above narned entity submis this stalermant 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 agert -

SIGNATURE

Signaluto. ypoa o pralod name of regisierad ngonl and L appacacio

DATE

¥
¥
!

5.607.193(2)(b). FS.. aliows for the waiver of the $400.00
late fee. By checwing this box. the timited tiability
company certifies it did not receive pricr notice. Fee 1o

) file is $138.75
v Ty .
9, MANAGING MEMBERS /MANAGERS ADDITICNS { CHANGES
TWTLE PRES 3 Delete e [ Change [ Addinon
HAME FOX, DAVID J N R e =R =
STREET ADDRESS 1 776 BROOKFIELD ST. SE STREET ADDRESS 1,17594:%}_]:}:’1%%:%‘3& ';:;II‘ISB rl
CTY-ST-2P  |PALM BAY FL 32909 CITY-31-2P 23l - a :
THLE O Delete TITLE [ Change -+ [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CImy-57- 2P CImy-g1-7Ip
TTLE [T Delete {1t [l Change [ Aadition
HNAME - “HME . -— - e e e e o -
SYREET ADDRESS STREET ADDRESS
LITY-51-2P Cay-ST-2P
THLE 7] Detete TME [JChange ] Addition
HAME o HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP CINY-§i-2IP
TITLE [ Delete 1ITLE g Acdition
NAME HAME
STREET ADURESS STREET AUDRESS
CITY- ST-21p CITY-57-71P
TINE 1 Detete TINLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2iP

1. I hereby cerlify that the information supphed with this filing does not guality lor the exemptions comaned in Chapter 119, Florida Statules. | lurther cermty thal the information
ndicated on this report is true and accuraie and thal my signature shall have ine same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the recewver or trustes empo

SIGNATURE:

red to execule this repon as required by Chapter 808, Flonida Statutes.

DA\J;(J SonRA E)X

SIGNATURE AND TYSfED

NING MANAGING MEMBER MANAGER OR AUTHORIZED BEPRESENTATIVE DNt

1avigr e Fryam i




