2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000045648 FILED

1. Entity Name S Py s

JEROME MITCHELL FRAMING-CONSTRUCTION LLC 05 SEP

% -1 PH 2:58

Principal Place of Business Mailing Address T SECH:. KY OF 3 IATE

11945 BLUE STAR HIGHWAY 11945 BLUE STAR HIGHWAY ALLAHASSEE, FLORIBA

QUINCY, FL 32352 QUINCY, FL 32352

M1C

T w701 MDA RREIATAN
Suite, Apt. #, etc. Suite, Apt. #, etc. 09072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For

92-0182525 Not Applicable
Zip Country Zip Country 5. Certificata of Status Desired O ?5'00 Additional
26 Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MITCHELL, JEROME

11945 BLUE STAR HIGHWAY Street Address (P.O. Box Number is Not Acceptable)

QUINCY, FL 32352

City FL ‘ Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and Lifle if appicatle. {NOTE: Registered Agent signatine required when feinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
g9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Detete TITLE [ Change [ Addition
NAME MITCHELL, JERCME NAME =Tl —
STREET ADDRESS | 11945 BLUE STAR HIGHWAY STREET ADDRESS ng%!é';:j'é!_j_ﬁi El!'ﬂ_.,_BEEJaE; EESBD 00
ev-s1-22 | QUINCY, FIL 32352 CITY-ST-2P et 2 .
TITLE MGRM O pelete TITLE [ Change  [J Addition
NAME JAMES, FRANK NAME
STREET ADDRESS | 134 PENN RD STREET ADDRESS
CiTy-51-21P QUINCYP, FL. 32351 CITY-ST-ZP
FINLE MGRM [ Deleta TIE Ochange [ Agdition
HAME GRADDY, JOSEPH NAME
STREET ADDRESS | PO BOX 982 RD STREET ADDRESS
CIy-S1-2IP QUINCY, FL 32351 CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2ZP
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2IP cIy-S1-2P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
ciTy-s1-2 | cY-§1-2P

11. | herehy 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
indrzated on this report is trugind 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
limi N liability company or receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

S I G N AT qlﬁﬁ;’“ﬁ%in NAME OF SIGNING 9 z:'/’ 0 S——

. M OR AUTHDRIZED REPRESENTATIVE Daytima Phane #

[




