File on or before May 1, 1999 or Limited Liability Company will be

subject 10 a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

FLCRIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

FHLED
99 1Ry -3 Pil 1: 00

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

]

of Limited Liability Company

ULTIMA TRIM, LLC
2520 NORTH POWERLINE ROAD,
POMPANO BEACH F1, 33069

$ 188.75 Make Check Pa!ab'le To: FLORIDA DEPARTMENT OF STATE \;_
1. Name and Mailing Address DOCUMENT # M98000000429 'i ‘Al l A

SUITE 305

INTS IR P

FESE L ORIDA

H
LA

1a. Principal Place of Business Address

2520 NORTH POWERLINE ROAD, S

2. Principal Place of Business

Suite, Apt. #, etc

City & State

— 7

Zip Country

L _—
Suite, Apt. 4, etc

“Ciy&'Stae

2a. Mailing Address

Cauntry

3. Date Organized or Qualified

04/29/1998

[ 4. FEI Number

3a. State of Formation

Apphed For
Not Applicable

6. Certilicate of Stalus Desired |

5$8.75 Additional Fee Required I:I

POMPANO BEACH FIL 33069
65~ 08303" %‘”‘

APPLIED FOR
| s DateoflastRepont

7. Name and Address of Current Registered Agent

8. Name and Address of New Regislered Agent/Office

CCRPORATION SERVICE
1201 HAYS STREET
TALLAHASSEE FL 32301

COMPANY

r

Name
I?treet Address {P.G. Box Number is Not Acceptabie) ~
| Bufte,

'_I;;:]'E-‘p Code

Apl # etc.

ad registered agent, and accepl the obligations.

. Pursuan! to the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limited habiity company submits this statement for the purpose of changing
¥s registered office arregisterad agent, or both, in the State of Florida. Suchchange was autharized by aHirmative vote of a majority of the membars |hereby acceptine appointment

SIGNATURE _ ___ e e . ATt R
(H\J et |Ag'r| ‘v-'fr'r e} An g A INTITE gl At S F s Db ettty

10. Tite Managing Membears/Managers Business Street Address City, State and Zip Code

'MGR UT MANAGEMENT, INC. 2520 NORTH POWERI.TNE ROAD,)| POMPANO BEACH FL

1wy -

_]rs]
F¥ad]

:‘n
Imln I

|u| '. )
DG [

Y|

attachment with an address

SIGNATURE: Hecwf Eaopii

SIGRLATURE ARLD TThL O QO Bl L bAry, Of

11 ido hereby cerity that the information supplied with this tiling does not qualify for the exemptiol
indicated on this annua! report is true and accurate and that my signature shall havg the same le
limited liability company or the receiver or trustee empawered ta execute this reporfas required *

Licat b .u.f.f‘\ FIFE ST

S1atedin Section 119.07(3) (). Florida Statutes. Hurthercertify that the information
al effect as if made undar oath; that | am a managing member or manager of the
y Chapter 608, Florida Statules, and that my name appears in Block 10, or on an

A yliaf4a ) m-as]

AL XA

INHSE]Q R (12-98}




