FILED
2004 LIMITED LIABILITY COMPANY May 06, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgSNEJm':AENT # 103000044352 05-06-2004 90001 Q05 ****355 00
CONNER FRAMING, LLC
Principal Place of Business Mailing Address
1167 ANDERSON SNOW RD 1167 ANDERSON SNOW RD
SPRING HILL, FL 34809 SPRING HILL, FL 34609 ‘
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City & State b City & State 4. FEl Number Applied For
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é[_/£0? CO(URJUY s, %)46 o0 Coun(tj‘ 5"‘ 5. Certlficale of Status Desired m/ |§959'gg;|$f:;ﬁ°na' A
* - --§.'Name and Address of Current Reglstered Agem - | i 7. Name and Address of New Reglstered Agent R
Name
CONNER, JAY A
1167 ANDERSON SNOW RD Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL, FL 34609
City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ﬁgmtereﬁg &()"
SIGNAT’]JF!E

Wor printed name of registered agent and title if appiicable. {NOTE: Registered Agent signalure required when reinsiating)
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Fi n% ee Is $50.00 )
Due by May 1, 2004 Urd, ’ q/z‘i/OLf C/]cf/\o'-}—see n{r_;/e 8
9. iNG MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O Delete TILE O change [ Addition
NAME CONNER, JAY A MAME
STREET ADGRESS | 1167 ANDERSON SNOW RD . STREET ADDRESS
omv-s-7p | SPRING HILL, FL 34609 s CITY-5T-2IP
LE = [ Deiete TITE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TIME [ Dalete TITLE [ change [ Addition
NAME NAME B T - 1T
STREET ADDAESS STAEET ADDRESS
CITY-ST-2P CITY-ST-21P
TINLE 7 patete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Dalete TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS " STREET ADDRESS
CITY-ST-7P - CTY-51-2P
TITLE [ petete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CY-STZP | o . emvstae ‘

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recejver or trustee empowered 10 execute this report as required by Chapter 608, Florida Smt/ﬂ

" 2 9/ 04 352(799-508

SIGNATURE: )
ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ Date Daytime Phone #

Q,

SIGNATURE AND TYPED




