2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 May 15, 2008 8:00 am

DOCUMENT # LO7000029774 & LS Secretarjy Of State
1, Ertity Name e e
05-15-2008 90078 012 138.75
KENNETH W. DURHAM TRIM & WOODWORKING L.L.C.
Principat Piace of Business Mailing Address
20 LILLIAN SPRINGS RD. 20 LILLIAN SPRINGS RD.
T o illl“l“ m “"l lll“ ||m||“l |Iw ||H| Hl‘l }lm ’““ “I» I(l“”” ml
2. Principat Place of Business - Mo P.O. Box # 3. dailing Address
Suile, Apt. #. elc. Suite, Ap. #, elc. 15t MOORE CR2E083 (10/07)
Cily & Stale City & Staie 4, FEI Numper Applieg For
O (p -~/ Qf) q@ q {n Not Applicatle
i Countey “w Gournry 5. Certificate of Status Desirad [ $5.00 Additional
. h Y ¥ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marne
DURHAM, KENNETH W - _ - e
20 LILLIAN SPRINGS RD. Street Address (P.O. Box Number is Not Accepable)
QUINCY FL 32351
City FL Zip Cede

8. The above named entity submits this statemens: for the purpose of changing its registered office or regisiered agent. or both, in the Siate of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGMATURE
Sigredi s tped o oot nare of reg stenad agarl e it 4 DATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS  CHANGES
g MGRM (7] pesera TiTiE [ change  [] Addition
HAME DURHAM, KENNETH W KAME
STREET ADBRESS |20 LILLIAN SPRINGS RD. STREET ACDRESS
CTY-ST-2F |QUINGY FL 32351 CiTY-5T-2P
Hi MGRM [ pelete TiiiE O change [ Additicn
HAME KILPATRICK, ALEX W . HAME
STEEET ADBAESS |20 LILLIAN SPRINGS RD. SIRFET ADGRESS
GiTy-§7-21P QUINCY FL 32351 CITY-37-2P
AT [ Delete TiILE {1 Change  [7] Additicn
NAKE HiAME
STREET ADDAESS STREE ACDRESS
GITY-5T-ZiP CITY-53-50
TITLE 3 Delete TTLE U] Change  [J Additicn
HAME KAME
SIREET ADDRESS STHEET £DDRESS
fIry-§1-2IF cny-si-zp
TILE 3 Delete THLE {1 Ghange 7 Acdition
HAKE NAME
STREET ADURESS STREET ADDRESS
COTY-5T-2IP CITy-57-2p
Hul3 1 Dulste LTLE O Change [ Additizn
HAME KANIE
STAEET SDDESS STREET ALDRESS
CiTY-ST-71P CHiY-37-2p

1. i heraby cerlify thar ihe information supplied with this filing does not quakiy for the exermptions comained in Section 118, Florida Siawites. | furlher certily that B information
indicated on this repart is true ang accurate and that rmy signature shall have the same legal eftect as it made under oath: that | am a managing memher or manager of the
kmited labilicy company o the receivgr or fustoe empowered to exscute his repost as required by Chapter 828, Flarida Statutes.

SIGNATURE: , VYL Kepnith 05.Durhem H-29-6%  $50 54124900

SIGNATURE AND TYPED OR PR?NTMME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Ciates Loyl Povon #




