2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . May 02, 2008 8:00 am

DOCUMENT # L07000058979 Secretary Of State
1. Entity N
IKEn'E‘lo't‘yDag(e)R AND TRIM, LLC 05-02-2008 90018 033 ***138.75
Principal Place of Businass Mailing Address
1201 WILLINGHAM ROAD 12071 WILLINGHAM ROAD ' OUUJ0I10
CHULUGTA, FL 32766 CHULUOTA, FL 32766 i :
] il ! ,
2. Principal Place of Business - No P.O. Box # 3. Mailing Address L M ” ilt ”H I.H l” I b
Suite, Apt. #. etc. Suite. Apt. #, etc. 01232008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
’ Not Applicable
Zp Country Zio Country s. Certificate of Status Desired 0 |§esa ggn‘::’e‘i"m’”“'
€. Name and Addross of Current Rgg_starod Agent 7. Name and Address of New Registered Agent
- - - Name - -7 -
ISAACSON, IBERTR
1201 WILLINGHAM ROAD Street Address (P.Q. Box Number is Not Acceptable)
CHULUOTA, FL 32766 '
!;.'_,_ ‘ ‘: : E City FL Zip Code

8. The above named antity submils this statement for the purpose of changing its ragistered office or registered agent, or beth, in the State of Fiorida. | am familiar with, and accepl
the obhganons of registared agent.

SIGNATURE

Syralre, lypa) o prirted nii# ol zogl;l-«u ageM oille t qppicibe (NOTE: Rogistmed Aged ygnalure siadiuand when @ nglel i) DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Foo will be $538.75

9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES

TIME MGR [ Delete TITLE [ change 7 Addition
NAME ISAACSON, IBERT R HAME

SIREET ADDRESS | 1201 WILLINGHAM ROAD SIHEET ADDRESS

CIFY-S1-2IP CHULUOTA, FL 32766 CITY-51-21P

HILE O etete DILE D changs [ Adition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CHY-5T-2P cny-§1-p

TUHE [ petete L . - - O chasge - T Addition
NAME NAME

STREE} ADDRESS STREET ADDRESS

CITY-S7-tip Y- ST-2P

TILE 1 pette TILE [JChenge [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CHTY-S7-2p oiY-57-2P

TE 3 pete e O cange [ Addiion
NAME HAME

STREET ADDRESS STREET ADDRESS

Cny-S1-ap CY-St-op

THE O petete TME - [ change [ Addition
NANE HAME

STREET ADDHESS SIREET ADDRESS

CiTY- ST-2P CTy-SE-2p

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal etfect as it made under oath: that | am a managing member or manager of tha
limited fiability company otf{he receiver or frustes emp rad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATIIRE:




