2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 12,2005 8:00 am
ecretary of State

DOCUMENT # 103000011233

1. Entity Name

04-12-2005 30017 003 ****50.00

SUTER FRAMING, L.L.C.

Principal Place of Business

621 SUNSET POINTE DRIVE
LAKE PLACID, FL 33852

Mailing Address

621 SUNSET POINTE DRIVE
LAKE PLACID, FL 33852

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

20029193

TR T

03312005 Chg-LLC CR2ED083 {(10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent e
- - T Nameg

SUTER, SUSAN M
721 SUNSET POINT DRIVE
LAKE PLACID, FL. 33852

Stroet Addrass (P.O. Box Number is Not Asceptable)

City

FL l Zip Code

8. The above named entity submits this statement lor the purpose of changing its registerad cffice or registered agent, or bath, in the State of Florida,  am (amiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, ryped or printed name of registered agent and uitle il applicable.

(NOTE: Registered Agent signature required whan rengtatng) DATE

b Make check pay‘able I'o :

Filing Fee is $50.00 .
Due by May 1, 2005 LN Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
FIMLE MGRM O Delete TITLE [ Change  [J Acdition
NAME SUTER, SUSANM NAME
STREETADDRESS | 721 SUNSET POINTE DRIVE STREET ADORESS
CITY-SI-21P LAKE PLACID, FL 33852 CITY-ST-2P
TILE [ Detete T Crenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-5T- 7P
TMLE ] Delete TITLE [0 Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS , —
cITy-ST-2p CITY-S1-7IP
TILE O pejete TIMLE [l change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TILE 3 pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CTY-ST-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-57-ZIP

11. | hereby certily that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal elfect as if made under oath; that | am a managing member or manager of the
te this report as required by Chapter 808, Florida Statutes.

limited liability company or the recaiver or lrusiee empowerad to exe

SIGNATURE:

SIGNATURE AND TY|

G PRINTED KAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




