© 2094 LIMITED LIABILITY COMPANY:
AMENDED ANNUAL REPORT

DOCUMENT # 103000044352

1. Entity Name
CONNER FRAMING, LLC

Principal Place of Business

1167 ANDERSON SNOW RD
SPRING HILL, FL 34609

Mailing Address

1167 ANDERSON SNOW RD
SPRING HILL, FL 34609
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6. Name and Ad£988 of Current Registered Agent

7. Name and Address of New Registered Agent
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SIGNATURE
Signaturgf typed o fintad nama of registered agent and Iitle if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
Make check payable to
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9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TME MGR T Delete TILE [ Change [ Addition

NAME CONNER, JAY A NAME

STREETADDRESS | 1167 ANDERSON SNOW RD STREET ADDRESS
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11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the infarmation
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