2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000046938

o 1. Entity Name

JEFF HOLLAND FRAMING LLC

1
Principal Place of Business Mailing Address AL RSO : !
A Ay
728 RIVERVIEW DR 728 RVERVIEW DR LAiAssE EF OR 30
HAVANA, FL 32333 HAVANA, FL 32333 DA
Suile, Apl. #, elc., Suile, Apt. #, elc. 05292008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
83-0377809 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O Ei'ggﬁf:;m’"a‘
6. Name and Address of Current Registerad Agent » 7. Name and Address of New Reglistered Agent

Name

HOLLAND, JEFF

728 RIVERVIEW DR . Street Address (P.O. Box Nurnber is Not Acceplable}

HAVANA, FL 32333 {

City FL ] Zip Code

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

SIGNATURE

Signalure, typed of prntan name ol rag:sterad agenl and lite if appiicable (NOTE- Regisiered Agent signatyre required when renstating) DATE
FILE NOW!!! FEE IS $138.75 In accordance with s, 607.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liabitity company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ Detete TILE _! s .[:l Qn,ange [ Addition
MAME HOLLAND NAME
oert P L A
STREET ADORESS | 728 RIVERVIEW DR STREET ADDRESS 05 [ f==1n13 HI 35,75
CITY-§T-2IP HAVANA, FL 32333 CITY-s1-2IP
TTLE MGRM g Delete T [J Change [ Addition
NAME WIGGINS, ROBERT NAME
STREET ADDRESS | 728 RIVERVIEW DR STREET ADDRESS
CITY-5T-ZiP HAVANA, FL 32333 CITY-ST-2p
TILE MGRM 'ﬂmelele e Ochange [ Addition
NAME WIGGINS, TIM NAME
STREET ADDRESS | 728 RIVERVIEW DR STREET ADDRESS
CIry-51-21p HAVANA, FL 32333 CITY-57-2P
TITLE [ elete TITLE [OcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-81-21P CIY-ST-2P
TILE ] Deletle TITLE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21F CITY-ST-21p
TInE 3 Delete TTLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CHY-§T-ZIP CITY-5T-ZiP

11. | hereby certify that the information sugplied wi
indicated on this report is frue and
‘limited liability company or the rec,

thi fllm does npt gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
2 ynature\shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Pd to execute this report as required by Chapter 808, Florida Statutes

SIGNATURE: ST 04

SIGNATURE AND TVPED?R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytima Phone #




