2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000046938 = Feb 08, 2007 08:00 AT
1. Enlity Nama S
ecretary of State

JEFF HOLLAND FRAMING LLC

Principal Placo of Buginess Maling Address

728 RIVERVIEW DR 728 RIVERVIEW DR ,

T e H“Hl” |”I|I||Nu Ilw ||m||m |Im |m| |M| mll ml’ mll“ﬂ ‘"‘

2. Principal Place of Busingss - No P.O. Box # 3, Mailing Addross

SlJilO. Apl. #, clc. Suite, Apl, #, clc. st MOOHE CR2E083 (10-"06)
Cily & Stalc City & Slate 4, FEI Number Applied For
83-0377809 Mot Applicable
2p Counlry Zp Gountry 5. Cortiicato of Status Desired [ $9-00 Addtionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namao
HOLLAND, JEFF -
Sireot Addross (P.O. Box Numbor is Not Accoplable)
728 RIVERVIEW DR ( '
HAVANA FL 32333
City FL Zip Cede

8. Tho above named entity submits lhis stalement for the purpose of changing #s registered office or regisiared agent, or both, in the Stato of Fiohdsa. | am familiar with, and accepl

the ebligations of registerod agent.

SIGNATURE

Sygnaturg, fyped or phoied nome of repsterea agant and Ntle f apphoable {NCIE. Regpstered Agent Sinature raquiied wikh senstahng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

i " It . Change Adgition

- | Do upronpszenze D DM
) ) IR E g a e -

SIFTADDRESS | 728 RIVERVIEW DR SIRFETADDRESS 02/15/07-80084-011 50,00

Cify-s1-2Ip HAVANA FL 32333 ClY-S1-7P )

n MGRM O Detete it O Change [ Addiiion

HAMI WIGGINS, ROBERT NAME

SINTTADNSS | 708 RIVERVIEW DR STRI] ADDRI 58

CIY-SI-7IF | HAVANA FL 32333 ary-s3-.21p

1. MGRM O pelete HILL O Chiange  [] Addttion

NAME WIGGINS, TiM NAML

SHELY ADDRESS 728 RWERVIEW DR SIREIT ADDRE 88

CIV-SIOF | HAVANA FL 32333 vty

IIiE ] Deleta il Clcnange [ Addition

NAME NAMI. :

SIRLET ADDRESS SIRtE | ADDRE 53

CHY-SI-21p CIY-S1-/1P

Tt O oelere Tr J Clange [ Addilion

NAME NAME

SIREET ADDR! 85 STl T ADDRI 88

GHy-s1-/1P CITY-ST-2IP

e [ beteie T [ Change ] Addilion

NAM! - NAMI

SIREET ADDRI S5 SIMETADDRESS

CITY-S3-/1P QITY-SI-ZIP_

11. | hereby certify that the information suppligd O the\exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this reporl is true and/BccydicAad that my signatufo he dame legal effect as if made under oath; thal | am a managing member or managaer of tha
limited liability company or the rc g mpowo 1 / aporilas requirad by Chapler 608, Flenida Stalules.

[ A . "
SIGNATURE: g 2-Y-0) (gD) 2220 )%
SIGNATURE AND TYPED D“PH*QTE\NAIE oF siGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE oo 1 ~ Wayurma Phane & ¥




