FILED
2004 LIMITED LIABILITY COMPANY Apr 28, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000008220 04-28-2004 90080 002 ****50.00
1. Entity Name
LIGHT STEEL FRAMING SERVICES, LLC
Principal Plage of Business Mailing Address 13U9JJ00
2230 THUNDERBIRD TRAIL 2230 THUNDERBIRD TRAIL
MAITLAND, FL 32751 MAITLAND, FL 32751
ST T AT G

Suite, Apt. #, etc. . Suite, Apt. #, etc. 04072004  Chg-LLC CR2E083 (10/03)

Cry&sme City & State 4, FEI Number Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ §e58 22}31"&"""‘"
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . _ Nama )
HUMPHRIES, J. GREGORY Segilz‘jr atloos (;agpar:ly AOf Oblr)lamo
e ress X m r is Not Accept

300 SOUTH ORANGE AVENUE, SUITE 1000 55,6 brar‘;geu %e. pabie

ORLANDO, FL 32801-3373
s su:Lte 1000 (JGH)

Br1ando FL | %%%

8. The above named e‘gglty submits this statement {pr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of régjstered
SIGNATUR ﬂ /7‘ J.Gregory Humphries, Vice Pres. "{ -26 -0 tf
SiQPélura‘ typekl o printad name of regisidred agent and tilla i applicaste. {NOTE: Registerad Agant signature required whan reinstating) DATE

- ‘Make cliacii i)ayéblé to
Florlda Department of State e

Filing Fee is $50.00
Due by May 1, 2004

a. MANAGING MEMBERS /MANAGERS 10. ADDITIONSJ’CHANGES

e MGR ' O Delete THLE {Jchange [ Addition
NAME aecIT Solutions Corporation ) vame
sTReETADCRESS | 2293() Thunderbird Trall STREET ADDAESS
ov-s-0F {Maitland, FL. 32751 GITY-§1-2IP
TITLE [ Delete TILE OJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-ST-2P
TITLE O Delete TILE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS

Toy-st-zip o CITY-ST-2P - N
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIF CITY-S1-2IP
TITLE ) Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TILE 7 Delete THLE [J Change  [J Addition
NAME NAME

* STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP - CITY-5T-2P

11. | hereby certify that the information supplied with this fiing does not quatity for the exemption stated in Section 119.07(3)(). Florida Statutes. | turther certify that the information
indicated an this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited |Iab|||l1 company or the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statules.

aecIT Solutions Corporation
SIGNATUR }&.Q-M Chatrles T.Gillen, Pres. ‘L Yo} 645 (302,

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AYTHORIZED REPRESENTATIVE Daylm\e Phone #




