2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000045648 oEe
4. Entity Name 1 5 S S
JEROME MITCHELL FRAMING-CONSTRUCTION LLC
06 APR -3 AMI0: 31
Principal Place of Business Mailing Address S [ CR}‘, {A i~ { DF -
11945 BLUE STAR HIGHWAY 11945 BLUE STAR HIGHWAY TALL AHASSEE, PE&\%E A
QUINCY, FL 32352 QUINCY, FL 32352 ' i
>TSS Vo AT TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04032006 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FEl Number Applied For
92-0182525 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O Ei'gg Sgg(;“"“a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MITCHELL, JEROME
11945 BLUE STAR HIGHWAY Streat 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 purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent, -

SIGNATURE
Signature. typed or printed name of registered agent and title if appiicable {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Pue by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Deiete TITLE [J Change [ Addition
NAME MITCHELL, JEROME NAME R e A 8 <y ¥ sy
s L -
STREETADDRESS | 11945 BLUE STAR HIGHWAY STREET ADORESS = ?__J]LELH_:-,_:{._:_{ =W N ;;:! B
orv-sT-2P | QUINCY, FL 32352 aITy-5T-2Ip 047 10/06--01080-~078 #5000 P
TITLjE MGRM [ Delete TIE Mq A Ol change T Addition
NAME JAMES, FRANK NAME
STRAT ADDRESS | 134 PENN RD STREET ADDRESS 7/
cmv-s-ze | QUINCY, FL 32351 CITY-57-2P C I rRHCE Aé, / /
TME MGRM [ Detete TILE ; [ Change  [] Addition
NAME GRADDY, JOSEPH NAME / 5 ! SO U %ll l{‘/e '
STREET ADDRESS | PO BOX 982 RD STREET ADDRESS Gretae. E 323% 2
CITY-ST-ZIP QUINCY, FL, 32351 CITY-ST-2IF
TME 3 Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TME 3 Detete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS ]
CHTY-ST-ZIP CITY-ST-7P ¢ ﬂ } ﬂ P
THLE 3 Deiete TILE ' ’ )/ [ Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-$7-2IP CITY-81-219

11. i hereby certity that the information supplied with this filing does nol gualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or mangager of the
limited liability company or the receiver or trustee empawered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: CAp e 7%/@

SIGNATUV"[* TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




