2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ‘ May 04, 2006 8:00 am

DOCUMENT # L05000056869 Secretary of State
1 Enity Name 05-04-2006 90022 016 ****50.00
ALPHA FRAMING It LLC
Principal Place of Business Mailing Address
126 REID AVE 126 REID AVE bUuUJILLOJ
WEWAHITCHKA FL 32465 WEWAHITCHKA FL 32465
2. Principal Place of Business 3. Majling Address
P.0. Box 633
Suite, Apl. 4, etc. Suite, Apt. #, etc. tst MOORE CR2E083 (10/05)
City & Slate City & Stale 4, FE1 Number Applied For
Wewahitchka, FL 05-0623644 Not Applicable
Zp Gouniry ap Country 5. Certificate of Status Desired d $5.00 Additional
32465 USA Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

\?ZEANEEELEIIBA%\EE Street Address (P.0. Box Number is Nol Accepiable)

WEWAHITCHKA FL 32465

City FL Zip Code

8. The above named
the cbligations g

is statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept

Mike Sewell, Register Agent 4/20/06

Bt typed an ponted narme o segisrerod aqent o e @ apohcatie (NOTE Regisierad Agent signature requised win 1enstng) NATE

SIGNATURE

_ " FILE NOW!!! FEE IS $50.00 ~ °
Make Check Payable to Florida Department of State.
* - Due'ByMay1,2006 - .

5. MANAGING MEMBERS/ MANAGERS 10. ' ADDTIONS/ CHANGES

TIILE MGRM X pelaie e MGRM [J Crange B3 Addition
NAME WEST, STEPHEN R HAME Samuel B, Kent

STREETADDRESS (126 E REID AVE STREETAODRESS | 3130 S.W. Possum Tra il Road

CITY-31-2IP WEWAHITCHKA FL 32465 CITY-ST- 7P Kinard ET. 29440

e MGRM % Detete TITLE MGRM ’ 7] Change EI Additian
HAME BROGDON, ELLIS B NAME Robert D. Alderman

STREET ADDRESS | 126 E REID AVE STREET ADDRESS 126 E. Reid Avenue

CIY-SI7P [WEWAHITCHKA FL 32465 OS2 | ekt ohka. FL 22465

e . Inarzona AXnelete TiE TR _' T Jf i (1 Change__ [C],Addition
NAME AMANIAS, DAVID A NAME

SIRLET ADDRESS | 126 E REID AVE STREET ADDRESS

CHY-5T-2P | WEWAHITCHKA FL 32465 Ciry-57-210

TITLE [ Detete TITLE [ Change  [J Addition
NAME NANME

STREET ADDRESS STREET ADDRESS

CRY-$T-2IP chy-s1-21P

TITLE [ petete TINE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-s1-2IP CiTY-ST-7IP

TITLE ] Delete TIme [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7IP CITY-ST-2IP

11. | hereby cenity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report 15 rue and accurate and that my signature shall have the same tegal eifect as il made under oalh; that | am a managing member or manager of the
limiled tiability company or the receiver or frustee empowered o execule 1his report as required by Chapter 608, Flonda Statutes.

B. Kent Manager 4/20/06 814-8251
SlGNATUREW Samuel en anag

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Die Daytune Phone




