2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000046034

1. Entity Name

Apr 21, 2005 08:00 AM
Secretary of State

A
Y T
CARLSON METAL FRAMING, LLC.
Principal Place of Business - M@j‘lng Addrass - N
6217 37TH AVENUE WEST 8217 37TH AVENUE WEST
BRADENTON FL 34209 BRADENTON FL 34208
us us
Suite, Apt. #, etc. Suite, Apt. #, etc 15t MOORE CR2E083 (10/04)
City & State = City & State o - 4. FE! Number : Applied For
20-0411219 Not Applicable
Zip Country Zp | Country 5. Certificate of Staius Desired o $5.00 addtional
l Fee Redquired
6. Nama and Address of Current Raglstered Agent - 7. Name and Address of New Regislered Agent
Tt Coe ‘Name :
CARLSON, JAMES H —— i
. f !
6217 37TH AVENUE WEST Street Address (P.C. Box Numbet is Not Acceptable}
BRADENTON FL 34209
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing |ts reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE Sgnalure, yped d'ﬁﬁ?:ﬁTﬁs of ragisiarad sgent andlhi!ei # appleabls ~ {NCTE Registetad Agent signaturs required whaen rairstating} BATE
‘ LE NOW! "$50. ==
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. T MANAGING MEMBERSTMANAGERS 10. ADDITIONS/CHANGES }
e MGRM 7 pelels T ' [ Change [ Addffion
Nave CARLSON, JAMES H NAME UDQﬁﬂﬂﬁzﬂ?ﬂﬁ
SIRELLT ADDRESS | 6217 37TH AVENUE WEST SIRFET ADDRESS D8/2105-80048-017 50,00
ahiv-SI-2iF | BRADENTON FL 34208 oY ST- 2P
R o ' T Deleta me ) [J Change [ Addition
< NAME NAME
STRECT ADDRESS _ STREET ADDRESS
oy s7-ap CUY.ST- 2P
s o o LY Delete T C[Deoange [0 addition
NAME HAME
STREET ADDRESS STFEL T AQDRESS
CIY-5T-2F CiTY-5§-If
JINLE - O pect me [ change [} Addilion
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-S1-2IP CHY- ST 1P
{14 O elete TiLE N [ Change ] Additicn
NAMF MAME
STREET ADDRESS STREET ADORESS
CITY - SF-2F - - CITY.51-2P
TITLE ) o T 12 Detete TIME (T change ] Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
City-s1.2I7 CHY ST-71p

11. | hersby certify that the information supplied with s 1 filing does not quallfy For the exemption stated in Section 119 07{3)(D, Florida Statutes [ further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if macie under cath; that 1 am a managing member ar manager of the
limited liability company or the recaiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

U-1§-08 —

GNATL D TYPED OR PmNTEMME E)F SIGNING MANAGING MEMBER, MANAGEH OR AUTHORIZED REPRESENTATIVE

Thate Daytirme Phons ¢




