2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Jul 2§, 2005 8:00 am

DOCUMENT-#.L03000046938 _ _ _ Secretary Of State
1. Entity Name -
- 07-25-2005 90043 049 ****55 00

JEFF HOLLAND FRAMING LLC
Principal Place of Business Mailing Address
728 RIVERVIEW DR 728 RIVERVIEW DR
e e Hllm Iu mll W'I Il," II“I Ilm "Wlml |“‘| .I’Il ml] mlll NI (Il‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/04)

City & State City & State 4. FEI Numbe Apgplied For

‘5‘ Koi’; 77 go 6” Not Applicable
Zip Country Zip Country i $5_00 Additional
5. Certificate of Status Desired m/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?%Lkﬁfrégl\/]’EE\ZFDR Street Address (P.O. Box Number is Not Acceptable)

HAVANA FL 32333

City FL Zip Code

B. 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. tam familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sonature, lyped o pinted name of regrstered agant and litle 4 spphcable (NOTE Rogrsrated AQan signalua fequied whan ienslaing ) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ pelete TIRLE [ Change  [] Addition
NAME HOLLAND NAME
STREET ADDRESS | 728 RIVERVIEW DR SIRFET ADDRESS
CITY-ST- 7P HAVANA FL 32333 CITY-ST- 2P
TILE MGRM . O Delete TIHE [ Change [ Addition
HAME WIGGINS, ROBERT NAME
STREET ADDRESS | 728 RIVERVIEW DR STREET ADDRESS
CITY-ST-7IP HAVANA FL 32333 CITY-SI-2IP
TN MGAM O Delete TITLE [ change [ Addition
NAME WIGGINS, TIM NAME
STREET ADDRESS 728 RIVERVIEW DR STREET ADDRESS
Uy e HAVANA FL 32333 CITY-51-71P
THLE O Delete TILE [ Change 7 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Y- Si- 2P CITY-SI-2iP
TILE 1 Delete THILE [ Change  [] Addition
NAML MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY. ST-21F
TILE [T pelete TIiLE [ change  [7) Agdilion
NAME NAME
SIREET ADDRESS STREET ADORESS
Ciry-s1-7IP CITY-SI-Zif

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stattes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the recej ustes empowered & ute thisgeport as required by Chapter 608, Florida Statutes,

SIGNATURE:

SIGNATURE AND TYPED OR HRINTD NAME OF SIGNING M . OR AUTHORIZED REPRESENTATIVE Date Daytrre Priona




