FILED

Mar 08, 2005 8:00 am
2008 LI NUAL RERORT 1 ANY Secretary of State

DOCUMENT # L04000077393 03-08-2005 90029 028 ****50.00
1. Entity Name
MARK PYLES FRAMING, LLC
Principal Place of Business Mailing Address 2 l] 0 1 9 3 2 3
1321 E. IOHNSON AVENUE 1321 E. JOHNSON AVENUE
+ PENSACOLA, FL 32514  US PENSACOLA, FL 32514 US
R v A A
Suite, Apt. #, etc. Suite, Apl. #, atc. 03022005 Chg-LLC CR2E083 ($0/03)
City & Siate City & Stale 4. FE| Number Applied For
a0 - BQQ sy Not Applicabla
Zip Country ap Country 5. Certicate of Status Desied [ fi-ggqgf;’é‘“"a'
6. Neme and Add of Current Regt Agent 7. Name and Adcress of New Registered Agent
- — N ) - Neme ’
JONES, ANGELA M
1321 E. JOHNSON AVENUE Strest Address (P.Q. Box Number is Not Acceptable)
PENSACOLA, FL 32514
Gity FL } Zip Code

B. The above namad entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and tde if applicable. (NOTE: Rogrstered AQent :onahure requred whan rénstating} DATE
": Filing Fee is $50.00 o _ Make check payable to
* Due by May 1, 2005 - - Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDlﬁONSI CHANGES | ‘
TME MGR Ooeete - e MGEEM . [ Change N.Mdit'mn
NAME PYLES, MARK L NAME Charles Z, Thames
STREET ADDRESS | 1321 E, JOHNSON AVENUE smeeraooness |1 32f & Fehuson Avenve.
onv-st2r | PENSAGOLA, FL 32514 -5t [y en o fa, . BRS)
TIMLE MGRM O pelete TME ' 0 [ ohenge [ Addition
NAME JONES, ANGELA M NAME
STREETADORESS | 1321 E. JOHNSON AVENUE STREET ADDRESS
cImy-S1-7P PENSACOLA, FL 32514 CITY-ST-2IP
e MGRM J (I Tme D crange L Addition
NAME JONES, AARON S NAME
STREET ADDRESS | 1321 E. JOHNSON AVENUE STREET ADORESS - -
CITY-ST-2P PENSACOLA, FL 32514 CITY-§1-z1p
TITLE 14 T [ pelete TITLE [Jchange [ Addition
HAME ’ ’ NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T- 2P
TME £ Delete TiRE D crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£iTY-ST-7P CUTY-ST-2P
TIE O petete TME O crenge [ Addiion
HAME HAME
STREET AUDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P

11. | hereby certify that the informaticn supplied with this filing does not quatify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | furthar cerlily that the information
indicatad on this report is true and accurate and thal my signature shall have the same legal sffect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 10 axecuta this report as required by Chapter 608, Florida Statutes.

F/-05  (Bs0)qrs-God

Data Daylifme Phona #




