FILED
Jun 10, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY- ' Secretary of State

ANNUAL REPORT - 04-28-2008 90041 020 ***138.75
DOCUMENT # L07000067139
RMH FRAMING, LLC

Principal Flaca of Business Mailing Address

1609 200 STREET N PO BOX611 | : 30009125

LIVE OAK, FL 32064 LS
LIVE OAK, FL 32064 US

T GO O

Suite, Apt. #, olc. Suite, Apt. #, elc. 01162008 Chg-LLC CR2E083 (12/06)
City & Stale City & Siale 4. FE Number OS LE- levs cﬁ- Appiind For
PMZE oYy 2(8/ {Not Appiicabie
Zp Y s Country 5. Contiicelo of Stata Desied [ ::-gmﬁmﬂﬁ
6. Nama snd Address of Curront Registered Agent 7. Nama and Addrass of New Regi d Agont
Name - R -
HERNANDEZ, SAUL -
1809 2ND STREET NW Streat Address (P.Q. Box Number is Not Acteptabla)
A1
LIVE QAK, FL 32064
City . FL 1 Zip Code

8. The ebove namead entity Submits this statement tor the purpose of changing its registered offica or registered agonl, or both, in the Siate of Florida, | am famifiar with, and accept
tha obligations of rogisiefed agent.

7 Or/Ze/ar

SIGNATURE "or Praniad ngied of Iegist g ngen) 2nd btis 1 aoCECADIS. (NOTE: Fagisterad Agent Bgnaiura sequirec whan reneising)
FILE NOWIll FEE IS $138.75 _ Make eheck payable to
After May 1, 2008 Foo will bo $338.75 Florida Department of State
¥ MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
me MGR O peiezs TIMLE Ochnge [0 Addition
NAME HERMNANDEZ, SAUL N
STREET ADDRESS | P O BOX 611 STREET ADDRESS
Ciry-81-hp LIVE OAK, FL 32084 L ary.sr-ap
T MGRM [Cort™ WILE Ocnnge [ Addiion
HAME RODRIGUEZ, LUIS MM
STREETADDRESS | 13355 100TH TERRACE SIREET ADDRESS
CiTY-51-2iF LIVE OAK, FL 32060 GIY-51-3#
TME MGRM O Dee TME 2 changs (7 Addition
HAME MEDINA, JUAN M HAME .
STREETADDAESS | 1B0Y NW 2ND STREET, APPT TA STREET ADDRESS
an-st-ne LIVE OAK. FL 32064 Cirr-51-ap
e 0 Datets e O changs [ Addition
RAME RAME - -
STREET ADORESS STREET ADORESS
CITY-ST-ZP CTY-5T-2P
TTLE O pemis TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T. 0P ciry-S1-ar
TILE O pelete TinE Olthange [ Addition
WAE HAME
STREET ADORESS SIREET ADORESS
ciry. ST- 2P CITY-SF-2I7

11. ¥ hereby certity thal the information supplied with this filing does not quality for the axemptions contained in Chagler 119, Rorida Sialutes. | hurther certify that the information
indicated on this report is rue and accurate and that my signature shall have (he same logal effect a1 il mada under gath; thai | em a managing membér o manager of the

limited liabifity company or tha receiyer or trustee ampowared 10 execuls this report as racuined by Chapter 608, Florida Statutes.
SIGNATURE: % H— : O?/ zs/08"

TURKE ANDATPLD OR PRINTED MAKE-CF S0MNG MANAQING MEMBER, on Duyima Phone #




