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ANNUAL REPORT ™*
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1. EntiyName %
SUTER FRAMING, L.L.C.

DOCUMENT # 103000011233

Pnnctpal Ptace of Busmess
721 SUNSET POINTE DRVE
LAKE PLACD, FL. 33852

1

Mailing Address

721 SUNSET POINTE DRIVE
LAKE PLACID, FL 33852

Z Principal Place of Busness

3 Making Acdress

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-14-2004 90278 005 ****50.00

S TR N G L
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35352 |fidnands | o2 [idiiands, | * oemosmeome 0 Fi00
&_Name ana Wadress of Current Registered Agent 7. Name and Address of New Registered Agamt
' Name
SUTER, SUSANM. ¢ —. . . -
121 SUNSET. PO’NT DRIVE Street Ackdress (P.Cr. Box Number is Not Acceptable)
“LAKE PLACID, FL 33852~~~ = < L —
| City FL I Zip Code

the abligations gleagistered agent.

8. The above named entity submits this statemant for the purpose of changing its registared office or registered agent, or both, in the State of Forida. | am familiar with, and accept

&lzcr/O—I

indicated on

 that the information supplied with this filing does not quality for the examption stated in Section 119.07(3)(i), Aorida Statutes. Ilumﬂercamlyma.lmmmmn
report is true and accurate and that the

my

re shall have the same legal effect as if made under cath; that | am a managing member or manager of
Iﬂmedhabllny company o the receiver of bustee empowered to exacuts this report as required by Chapter 608, Rorida Statites.

SIGNATURE
. ‘Wwped or printed neme of regslered agent and this § sppiicable. (NOTE: Rogimercd Agent signaturas recuired when reinslating)
Filing Fee i $50.00 m choek pamb w, . 'f
Due by May 1, 2004 Dcpnrhmntclsm
0. "~ MANAGING MEMBERS / MANAGERS 10, ADDITION:;}C}!ANGES —
TE MGRM ] Detetn e O Crange [ adaition
NAME SUTER, SUSAN M HOE
STREET ADDRESS { 721 SUNSET POINTE DRIVE STREET ADORESS
omv-sT-2¢ | LAKE PLACID, FL 33852 CrFY-51- 29
nE O Dekte TLE [ Change . [ Addtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-29 CITY-5T- 29
E [ peets TmEe Othamge  [JAddtion
NAME ' NAME
STREET ADDRESS —_— —- o - || STRERT MDDRESS. . i = . .
G- ST-7P _ CY-51-2% - 7= -
e 1 — S e —D palge — T §-TME- ——=|= [, S e e ——-——_l'_']‘cmu_—-DMdl!m_ e
NANE RAME
STREET ADDRESS STREET ADDHESS.
CITY-ST-2P CITY-51-2P
e ] O Detete ME O Gange [ Aot
NANE NANE
STREET ADDRESS STREET ADORESS
CITY-ST-2° ciy-51-o9
TE 3 Delets TME [ Crange [ AddRion
HAME NNE
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZP CIrY-51-2
1. Iherebycem

SIGNATURE: . _&m«a&dﬁﬁ\




