FILED
2005 LIMITED LIABILITY COMPANY Apr 25, 2005 8:00 am

ANNUAL REPORT
ecretary of State

1. Entity Name 04-25-2005 90105 031 ****50.00
420 FRAMING, LLC
Principal Place of Business Mailing Address
217 5. AURORA DRIVE 217 S. AURORA DRIVE 2 0 0
APOPKA, FL 32703 APOPKA, FL 32703 {5¢ 2
Suite, Apt, #, etc. . Suite, Apt. #, elc. 01172005 Chg-LLC CR2E083 (10/03)
City & State City & State ) 4, FE1Numbear Applied For
20-0406766 Not Applicable
Zip Country Zip Country . ! $5.00 Additional
o — RN N B 5. CerllﬁcatetifS}aius D?srraf B __I:I —__Fee Required
6. Name and Address of Curreny Registerad Agent 7. Name and Adkdress of New Ragisterad Agent
A Name
MYATT, JONATHAN M -
217 AURORA DRIVE ~t Address (P.O. Box Number is Not Acteptable)
APOPKA, FL 32702 - - - -
. City l Zip Code
k FL
8. The above named entity submits this staterment fpr the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. . ) \
' \
SIGNATURE -
Si 0, typed or printed name of .gﬂ and mu‘u i [NOTE: Registerac Agen! signafure required whon reinsisting) DATE
Lrl
Filing Fee is $50.00 ¥ Make check payable to
Due by May 1, 2005 ) Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TE ¢ MGRM . i ] Delete TITLE Change [ Additicn
NAME MYATT, JONATHAN M é NAME
STREET ADDRESS | 217 AURORA DRIVE . (,f‘oae’ 0 3\9’ STREET ADDRESS f . (7
oNv-51Zp | APOPKA, FL 32702 & C’_yf ’L\P v Cmy-57-2p ﬁ POP tﬂ'l I 3'? 0‘3
ME MGR j 03 oelete TMe [T change {1 Additon
NAME MYATT, DANIEL J ' NAME
STREEY ADDRESS | 2175, AURORA DRIVE R STREET ADDRESS
CITY-S¥-2P APOPKA, FL 32702 CITY-&7-2P
THLE 3 Detete e [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP - CITY-ST-2IP '
THLE 07 etete THLE Ochange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZP ] } CATY-ST-2p
e ' £ Deiets mLE Dctange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
oITy-51-2P l. CAY-ST-2IP
TLE l" 1 velste TNLE [ Change 1 Addltion
NAME J NAME
STREET ADDRESS STREET ADDRESS
CrvY-53-2P Cmy-S1-21P
11. Ihereby cerlify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it mada under oath; that | am a managing member or manager of the
limited liability comparny or the receiver or trustee empowerad to exaecute this repor as required by Chapter 608, Florida Statutes.
SIGNATURE: >/h 7 ?ﬁ ‘AN . d-ybes  Yod 3s5F
BIGHA TYPED OR oF L MEMBER, M CR AU AEP Cate Daytime Phone § qf\"‘
LA™

L7



