2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000044732

1. Entity Name

420 FRAMING, LLC

Principal Place of Business

217 S. AURCRA DRIVE
APOPKA, It 32702

Malling Address

217 S. AURORA DRIVE
APOPXA, FL 32702

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, atc.

‘ FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90127 Q50 ****50.00

B R R BT 'Y

A A

041 12004 Chg-LLC CR2E083 (10/03)
Cify & Swte City & Siafte E) Numier Appliet For
-0 ‘//5 L7 é/ﬂ Not Appiicable
C@? 0 3 Country ng Country 5. Certificate of Status Desired [} gei ggqm“’"“’
. 6. Name and A of Current R Agent . . Name and Addrasa of New Regl d Agent.
Name o
MYATT, JONATHAN M
217 AURORA DRIVE Streat Address (P.0. Box Nurmber is Not Acceprtatiie)
APQOPKA, FL 32702
City FL 1 Zip Code

8. The above named entity submiits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Rorjda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE e //ay /0y
N ad or printed name of agent and fitte # {NOTE: Registered Agent signature required whan reinstating} DATE
‘ - N . ) . : A
. . Fillng Fee is $50.00 , fMaka check payableto .
. Due May 1, 2009 iFlorida: Deparlmem of State _ 1
i T R e s - a2
[ MANAGING MEMBERS / MANAGERS 10. ADDITEONSJ‘CHANGES
me MGRM . 1 oetate e [ change ] Addition
NAKE MYATT, JONATHAN M FAME
STREEF ADDRESS | 217 ALFRORA DRIVE STREET ADDAESS
GITY-ST-7PF APCPKA, FL 32702 CmY-5T-29 _ .
TME MGR ) Detete TMLE [ change [ Addition
NAME MYATT, DANIEL J RAME
STREET ADDRESS | 217 5. AURORA DRIVE STREET ADDRESS
CITY-SE-2P APOPKA, FL 32702 CATY-ST-2P
TILE [ beiste THLE O change [ Addition
HAME NAME
STREET ADDRESS —— - STREET ADDRESS —— -~ - -
CTY-ST-2P CiTY-§T-2P
TME 3 Detete BILE [dChange [ Addition
NAME _NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TTLE 10 peste THLE Dichange ] Addition
NAME NAME
 STREET ADDRESS STREET ADUANSS
CITy-ST-2P cily-§1-2P
e 3 veme TWE Corage ) Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P Ciry-§1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statites. | further certify that the information
indicaled 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
limited liability company or the receiver or trustee empowared to axecule this repont as required by Chapter 608, Florida Sza

il

SIGNATURE: .

mg/M;L/ w5

mum{wmmmmwm.m mmﬂh‘ﬂi

Darpirre Prooe &

23\- 84 “535 |




