FILED

Apr 17,2008 8:00 am
2008 LIMI"\rEh[I)ULAtBRIELTOYRgOMPANY ecretary of State

DOCUMENT # 07000000575 04-17-2008 90167 038 ***138.75

1. Entity Name
TNT TRIM, LLC

Principal Place of Business Mailing Address 5 00 0‘4':1,4::7; )

7487 CHASE ST } 7487 CHASE ST

NAVARRE, FL 32566 US NAVARRE, FL 32566 US
Suite, Apt. #, elc. Suite, Apl. #, etc 03312008 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FEI Number Applied Far
' - X 5 Z ’ D 1- Not Applicable
'Zi? - Couniry. i Couriry 5. Certificate of Status Desired [m] E:ggq ‘;:!:ci‘lional
6. Name and Addrass of Current Registered Agent 7. Name and Address of Noew Reagistered Agent

B Name
TURNER, FRANK
7487 CHASE ST

Street Addraess (P.C. Box Number is Not Acceptable)

NAVARRE, FL 32566

T : City FL , Zip Coda,_

oy
Y

8. Tha above named enlity submits this siatement for the purpose of changing its registered office or registered agent. or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Sigrature. typed o prnted rame of seg agent and lifke o (NQTE: Regstered Agent signalure requite when ransiating) CATE

FILE NOWl! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, i MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TTLE MGRM O pelete TITLE O change  [J Addition
NAME TURNER, FRANK NAME
STREET ADORESS | 7487 CHASE ST STREET ADDRESS
o1y ST-2P NAVARRE, FL 32566 CITY-$T- 2P
TiLE MGRM O petele TILE [ Change [ Addition
NAME TURNER, TRAVIS NAME
STREET ADDAESS | 7487 CHASE ST STREET ADDRESS
CITY-ST-1P NAVARRE, FL 32586 CITY-ST-2IP
TNLE MGRM I Delete TITLE [J Change (] Addition
NAME TURNER, TOMMIE H HAME
STREET ADDRESS | 7498 EMERSON ST STREET ADDRESS
CITY-ST-2IP NAVARRE, FL 32566 CITY-ST-2IP
TILE O pelete TiLE {1 Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-S1-2IP
TITLE O pelete TNLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-71p CITY-S1-7IP
I1MLE [ Dewte TLE [FChange (3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2P CITY-ST-2IP

11. | hereby centify thal the information supplied with this filing does not gqualify for the exemptions centained in Chapter 118, 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 if made under oath; thai | am a managing member or manager of the
limited liability company ;Zecewer of trustee empowered 10 gxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /L—j / ¢ e 7 Y-f2-0% t30-S7C-Tas
SIGNATURE AND TYPED RINTED NAME OF'SIGNy MANAGING MEMBER, MANAGER, OR AUTHOR|ZED REPRESENTATIVE Date Daytme Phone #
7 ﬂ 1 ] ’E;\. [4 “K ==




