2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Ma 21, 2008 8:00 am

DOCUMENT # L07000007333 Secretary of State
. Entily Name .
05-21-2008 90204 038 138.75
CECIL JACKSON TRIM CO., LLC
Prncipal Place of Businass Mailing Address
14128 ARBOR HILLS ROAD 14128 ARBCR HILLS ROAD
2. Prncipai Place of Business - Mo PO Box # 3. Mailing Address
Suie, Api. #. sic. Suite, A #, elc. 15t MOORE CR2E083 (10/07)
City & State City & Staie 4. FEi Number Applied For
Not Applicaiie
2 Courtiy “w Courtry 5. Ceruiicate of Staws Desired | geiggq 3?9‘2“0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
Narmes
JACKSON, CECIL - : —
14128 ARBOR HILLS ROAD Street Address (P.O. Box Numiber is Not Acceniaoie)
TAMPA FL 33625
City FL Zip Cede

B. The above named entity submits g statement for the purpose of changing s registered office of registered agent. ¢r both, in the State of Flonda. | am familiar with, and accept
he obfligations of regisiered agent

SIGNATURE
Sigrabar. typed o 2ored Aame of 19 dlemad AgIl g RS § a0phIanhy INOTE Boqpister sl Agant 5ig blure ioguredd alen 1onsshing GATE
FILE NOW!!! FEE IS $138.75
After May 1, 2008, Fee Will Be $538.75
Make Check Payable to Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 3 Dolete TiiE Clchangs [ Addition
HArE JACKSON, CECIL NAHE
STAEET ADDAESS | 14128 ARBOR HILLS ROAD STREET AGDRESS
CITY-$7-2IP TAMPA FL 33625 CITY-$1-TP
HILE 3 Detete TFiE [JChange [ Addition
HARE NAME
STREZT ADNAESE STREET ALORF33
CITY-5T- 7P CIY-57-IP
nilE 1 peleie ik [ Change [ Additon
NARE NAME
SIGEETADDEESS | — STREET ALOFERS |
CITY-§T-7IP CITY-55-7P
TILE [ Delete THiE O Change {7 Addition
HAKT KAME
SIREET ADDRESE STREET ZDDFESS
Cirt-57-21p CIY-5i-£P
HLE (3 Delete THE [Jchange  [7] Addition
HARE NAME
STREET ADGRESS STREET AGDRESS
CITY-3T.71IF Cry-5Y.2p
TILE O vaizte TiTE "] Change [} Additisn
HARE NAME
STAEET 4DDAESS STREET ABDRESS
CITY - ST-2IP CITY-57- 2

. { heraby cettily that the information supoiied with this fling does not guality for the sxemiptions contained in Section 119, Florida Stawtes. | furthar certify that the information
irdicated on this repcr: is true ang accurate and tha: my signature shail have the same legal effect as it made under oath: that | am a managing member or manager of the
limited liability company or the receivar or rusleg empowered 10 execuie this repost as required by Chapter 808, Florida Statutes.

SIGNATURE: @"“/Q ML_/’

SIGNATURE AND TYPER OR PRINTEWbiSIGN!NG WMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Taw Baylzray Piwarz #




