2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) 8/29/2008-90048-031-$138.75.5138.75

DOCUMENT # L07000100672 _ F % l E}
1. Entity Name - ey
M.R. INTERIOR TRIM L.L.C. S
208 SEP 23 PH 1 L3
érincipal Place of Business Mailng Address '
401 BYWOOD AVE P.O. BOX 780484 QFCRETARY OF STATE-
SEBASTIAN FL 32858 SEBASTIAN FiL 325780494
S s
2. Principal Place of Business - No P.O, Box ¥ 3. Mailing Aadress
Suile, ApL #, elc. Suite, Apl. #, etc. 2nd MOORE CR2E083 {4/08)
" Chy & State City & Stute 4. FE| Number Apphed For
~28065 4@ S Not Applicable
ap Couniry Zip Country 5. Certitcate of Stawus Desired (] ggg?q‘"‘zsdm""
6. Namo and Address of Currenl Registered Agoent 7. Name and Add: of New Ragi d Agant
- Name
gr?FE\R(\TNSC')OMS EA"VI.EM Street Address (P.O. Box Number is Not Accepmbl?)
SEBASTIAN FL 32958
City FL | Zip Code

8. The above named entity submuts this Slatemenl for the purpose of changing its registered office of registered agent. or both, in the State of Florida. | am faniliar with, and accent
Ihe abligarions of registered agert.

SIGNATURE

SuGraks. LN G Drrtted At o (a3 AGon ana Lua i app' ) {NOTE Fugmlcu AQEr LT BLEE | QU] ATEN 1R ANNg) DATE
FILE NOW!" FEE IS $538. 75 5.607.193(2Xb). F.S.. allows for the waiver of the $400.00
vl 7| 1818 tee. By checking this bax. tha limited liability
Mal:a Chack Payable to Florida Deparunem of State company cortifies il did nat receive prior notice. Fee 1o
: Due By Sephrnber 3,2008 2N weis $138.75 é"’
[} MANAGING MEMBERS /MANAGERS w. ADDITIONS | CHANGES
T MGR O Deiete AL Cictage [ Addition
HANE AQBERTS, MARK W NAME
STREET ABDRESS | P.O, BOX 780494 STREET ADDRESS
CN-51-IF  [SEBASTIAN FL 32678-0494 CIY-S-2IP
e O Detee TLE OcChange [ Andition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Y- ST-2P ire-ST-2P
TME O oelete ME O change [ Addision
NAME RAME
STREET ADDAESS STREET ADDRESS
Y -ST-2P cIrY-51-2P
e 1 peine Tine O crange [ adaition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-SF-2P CIFY- §1- 2P
TIRE 3 Delewe TILE [ change ] Acdition
NAME NAME
SIREET ADURESS SIREFT ADDRESS
GY-ST- 28 omy-51-29
TIRE 1 Delen: mE O Crange  [] Addition
NAME NAME
STREET ADDRESS STREET KDORESS
CITY-S1-2P CIFY-51-2F¢

17. I hereby certily that ihg informanian supplisd with this tiling does not qually tor the exemptions contained in Chapter 119, Florida Skatutas, | further cenity that the inlormation
indicated on Ihia report is thug andd accurale and thal my signature shall have tha same legel effect as it macle under oath; (hat | am a managing member or manager of the
limiterd liahility cornpany or the receiver or lmslee empowared 1o execule this repaen as required by Chapter 608, Florida Slatmes

SIGNATURE: YV a b (2 @—m 7 26 - 0% @Pzz\.r.r‘/' Gor2]

SIANATURE AND TYMED O PRINTED NAME OF MG . DR AUT PEFAESENTATIVE Dytre Prvxn ¥




