2007"LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 18, 2007 08:00 AM

DOCUMENT # L03000043399

1. Entity Name

FRAMING SOLUTIONS LLC

Secretary of State

Principal Place of Business Mailing Acdrass
5870 WASHINGTON STREET 5870 WASHINGTON STREET
UNITB UNITB
- e L
01152007 Nao Chg-LLC CR2E083 (11/05}
DO NOT WRITE IN THIS SPACE PRI ST
20-0597886 Not Applicable

o $5.00 Additiona!

5. Certificate of Siatus Dasired Feo Roquirad

6. Nams and Address of Currant Registerad Agent

ygyg—r\r\?ﬁér—mgﬁ&%mEET DO NOT WRITE
NAPLES, FL 34100 IN THIS SPACE

8. Tha above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accapl
the obligations of registerad agent

SIGNATURE

2w Sgrature. typsd o printed name of regrstared agent ana ttle if apphcably (NOTE: Reguierad Agent signature roquwed whan reinstating} DATE

Hnt Filing Fee Is $50.00
e Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TILE MGR :
NAME NEWTON, ROBERT E MR. . LHIIGONS Y0228 :
SIREET ADDRESS | 5870 WASHINGTON STREET, UNIT B ALA1807-80047-0168 50,00

Giv-si-aP | NAPLES, FL 34109 '

TITLE

NAME

SIREET ADDRESS
CHY-ST-2IP

TITLE
NAME

ostan DO NOT WRITE

s | IN THIS SPACE

STREET ADDRESS
CITY-S§1-2IP

TILE

. HAME

-STREET ADDRESS
CITY-ST-2IR

TLE
NAME

" STREET ADDRESS
CIiy-ST-21P

11. | hareby cartify thal the information supplied with this filing does not qualify for the examptions containad in Chapter 119, Florida Statutes. | further certily thal the information
indicated an Ihis repert is true and accurate and that my signature shall have the sama legal effect as il made under oath; that | am a managing member or manager of the
limited hability company or the recaiver or Irustea empowarad 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MM pom Qodens £ Mowen ol (s) Mo

+
S!GNATURE AND TYPED OR PRINTED LAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Deytime Pnone ¥




