2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000044384

1. EntityName.- - —- —

CARVER METAL FRAMING LIMITED LIABILITY
COMPANY

May 17,2006 8:00 am
Secretary of State

05-17-2006 90090 026 ****50.00

Principal Place of Business
1221 ROSCOMARE AVE.

Maiting Address

1221 ROSCOMARE AVE.

e o H“HIU IN Il‘ll m" m" "W ||m ||H| Illlmlll mllllml’llll m lllt
2. Principal Place of Business 3. Mailing Adcress
(221 @oscparz 122 €0 imnnvt
Suite, Apt. #, eto. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/05)
City & State ~ tate 4. FE! Number Applied For
Qulawda [’ { ~ (b 7 ,l IL / 56-2416857 Not Applicatle
Zip Country Zip Country " . 35_00 Additional
-\JZ 5 iy v Q ) } X006 .S, §. Ceriificate of Status Desired [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARVER, BRYCE -
1221 ROSCOMARE AVE. Street Address (P.O. Box Number 15 Not Acceptable)
ORLANDO FL 32806 ..
City FL Zip Caode

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

the obliga[ions of registered agent.

{NOTE. Regsslewd Agenl sgnAalure requared whcn renslatig)

SIGNATURE
Signature, typed o prda name pi ¢ n.;;nsreun e und wle & applicable,

sfufoc

DATE

FILE NOW!!! FEE is 550 00
Make Check Payable to: Flonda Department of State
Due By May 1, 2006 ‘ :

g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TINLE MGR ' O pelete THLE OChange T Addition
NAME CARVER, BRYCE NAME

STREET ADDRESS | 1221 ROSCOMARE AVE. STREET ADDRESS

Gy -5T-7IP ORLANDO FL 32806 CITY-53-2IP

TITLE [ pelete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-S3-21P

TITLE 1 Delete TTLE [ Change ] Addition
MAME HahE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

TITLE [ pelete THLE JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE ] Detete TIME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

e [ Delete TLE [ Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2ip CITY-ST-2IP

11. | hereby certity thal the infarmation supplied with this filing does not qualify for the exemptions conlained n Section 119, Florida Statuies. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitea liability company ot the recerver or trustee empowered (0 exacute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE:

S el

SIGNATURE AND TVde’OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylme Phone




