FILED

Mar 07, 2008 8:00 am

Secretary of State
1. Entily Name 03-07-2008 90223 043 ***138.75
LALMAN TRIM CARPENTRY, LLC
Principal Place of Business Maiting Address
1304 SOUTH € TERRACE 1304 SOUTH C TERRACE
LAKE WORTH, 1 33460 LAKE WORTH, FL 33460 50013 082
P TSR R AR GE RN
Suite, ApL. #, elc. Sufle, Apt. #, elc. 02192008 Chg-LLC CR2E083 (12/06)
Cily & Stale City & Slale 4, FEI Number Applied For
Ao B g2 L it Not Applicable
Zip Couniry Zr County 5. Curtificale ol Status Desired 0O g ese '231333;""“3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
LALMAN, DAVER
1304 SQUTH C TERRACE Street Addrass (P.O. Box Number is Nol Accersable) -
LAKE WORTH, FL 33460
City FL } Zip Code

8. The above named entity submits this statement jor the purpose of changing its regisiered ofice or registered agent. or Both. in the State of Florida, 1 am famitar with, and accep!
the cbiligations of registerad ageant.

SIGNATURE
Signature, typed of prated AAME of (egaieied agent and Wie if applicabic, \NOTE. Rogistercd AQen Signaiure reguired w»iea MEnsiaung) OATE
FIiLE NOWIil FEE IS $138.75 Make chack payabie to
After May 1, 2008 Fee will be $538.75 Florida Department of Stata
a. MAMNAGING MEMBERS [ MANAGERS 10, ADDITIONS JCHANGES
g MGRM ] Delete e [ Change ] Addirion
NAsE LALMAN, DAVE R NAME
STREET ADDRESS | 1304 SOUTH CTERRACE STREET ADDRESS
L CIrY-s1-2IP LAKE WORTH, FL 33460 CITY-ST- 2P
TILE O velete E O change [ Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-TP LIV -31-Zip
TILE £ Detete TmE (3 Change [ Addition
RAME NAME
SIREE] AUUKHESS SIHEE | ADURESS
CATY-S1- ¢ LIy -S1-dy
WILE 3 velete [1ite O CGrange AGGition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-S1-21p CiTY-51 2P
ik O berete e {JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-51-71P Gy -SI-21
T [ Deiete g [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiry-51-7P LITY-5T- 7P

1t. | horoby certily that the information supplicd with this filing dees not gualify for the exemplions containod in Chapler 119, Floriga Statutes. | futher contify that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am a managing member or manager of the
limited kability company or the recsiver or trustes empowered tC sxecute ihis report as required by Chapter 608, Florida Statuies,

SIGNATURE:/K“') Qa2 ,,/,_z—, Dave / AL mpre %03 e85 ASY I

SIGNATYRENAID TYPED OR PRINTED MANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Data Daytime Proe #




