FILED
2008 LIMITED LIABILITY COMPANY Apr 10, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # L07000014547 ecretary of State
04-10-2008 90124 017 ***138.75

1. Entity Name
ACCENT TRIM CARPENTRY LLC

Principal Place of Business Mailing Address
750 SOUTHEAST ASHLEY OAKS WAY 750 SOUTHEAST ASHLEY OAKS WAY ST T
STUART, FL 34997 STUART, FL. 34997 :
R e L (TR T
758 SEAshlenOaks Weg | 75952 Ashley daks oy

Suite, Apt. #, elc. [} i U Suite, Apl. ¥, elc. [} J 01212008  Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEl Number, Applied For

3 W 7/ St wert ‘M 22~ 3 A5L2T70 Not Applicable
_Zip v Country . | _ Zip ! Country R o 5 5.00 4
3 L 92 ,7 as 3 L{ 44 1S 5. Cenificate of Status Desired a Eee Raqummw

6. Name and Address of Cummemnt ReglsﬂndAgem' 7. Nama and Address of New Registored Agent
Name —_

SPIEGEL & UTRERA, P.A. A lon Goefshby
1840 SW 22ND ST. Streat Address (P.O. Box Number is N6t Acceptabla)

4TH FLOOR

MIAMI, FL 33145 PEOE Wrodund S

_ ) N e g Socrey FL | 858 o5
UrpoSe

8. The above named subr}\its this statemanifor th anging its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligatio regisw
g.-ﬂ-
. SIGNATURE(_ : =2

3/20/0f
or printed arme Of regislered agent and libe it appicatie. /' (mrs:nwwwmwmmmml DATE

FILE NOWI! FEE IS $138.75 : _ Make check payable to
Aftor May 1, 2008 Foe will be $538.75 Florida Department of State
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGR - {7 petete TITLE [Clchange [ Additien
NAME KENNEDY, GUY NAME
STREET ADDRESS | 750 SOUTHEAST-ASHLEY OAKS WAY STREET ADDRESS
oTY-51-2¢ | STUART, FL 34897 CITY-5T-2F
TME [ oetete TME [ change (7] Addifion
RAME s MAME
STREET ADOARESS STREET ADDRESS
CITY-ST-21P CITY-5§T1-2P
TME [ Detetn TME ] Change [ Addition
NAME RAME
STREET ADDRESS o . ‘STREET ADDRESS )
CiTY-st-2P oTY-5T-2P B
TITLE O Dekete THLE [ Change [ 7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-21P CITY-S1-2IF
T 7 Delete e Ochange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e . {1 petete TME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ony-sr-ze CITY-ST-7P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Stanstes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered to execute this report as required by Chapter 608, F!on't!a Statutes.

g-a?/»o %

Daytime Phone #

SIGNATUm!';!"E“:“E ' .

M/ﬁ
N e s i v T
/4 L/




