2008 LIMITED LIABILITY COMPANY ADr 24?12%53800 am

ANNUAL REPORT

DOCUMENT # 07000006436 ecretary of State
1. Entity Name 04-24-2008 90014 015 ***143.75
TWO BROTHERS FINISH TRIM, LLC
Principal Place of Business Mailing Addrass
1825 SE GENARD TERRACE 1825 SE GENARO TERRACE ] ‘
PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34952 o 600 27 862
T T T R UGS R TR
Suite, Apt. #, etc, Suite, Apt. #, etc. 02052008 Chg-LLC CR2E083 (12][?6)
City & State City & State 4, FEI Number Applied For
o0 ~FIPS 620 Not Applicable
Zp Country Zp Country 5. Certilicate of Status Desired Figgq Additional
6. Name and Address of Current Registerad Agent 7. Name and Address of Mew Registered Agent
Name
%g.gSng%ghﬁgOTERRACE Street Address {P.C. Box Number is Mot Accertable)
PORT ST. LUCIE, FL 34952
City FL l Zip Code

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

SIGNATURE

Signature, lyped o printed name of regrstersed agent and tike § appécabe. (NOVE: Regesterad AQeit signatune raquirecs when reanstziing) DATE
~ FILE NOWY! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
o MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
“mE MGRM o O Detete TME O chenge [ Addition
NAME LECLERC, RICO" NAME
SIREET ADDRESS | 1825 SE GENARO TERRACE STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIE, FL 34952 CITY-ST-21P
T MGRM [ Detete TIE {J Change  [] Addilion
NAME LECLERC, GREG A NAME
STREET ADDRESS | 1825 SE GENARO TERRACE STREET ADDRESS
CIy-ST. 2P PORT ST. LUCIE, FL 34952 CITy-ST-2P
| me __ _ Ol oeets TME .- (O change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-51-2P
TME [ Delete e [ Change  [] Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP GITY-ST-2IP
TILE [ Detete TME [ Change ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TALE [ Delete IME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-21IP CITY-ST-2IP

11. I heraby certity that the information supplied with this filing does not quality for the exemptions contained 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; that I am a managing member or manager of the
limited liability company or the receiver or trusige ad 10 execute this report as required by Chapter 608, Florida Statutes.

5{/{@? >22-332-0 43¢

Daytime Phone #

SIGNATURE:
SIGNATURE

OF SBIGNING MANAGING MEMBER, MANAGER, OR AUTHDORIZED REPRESEMTATVE




