“f

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000047324

1. Entity Name

JERRY ROBERTS FRAMING LLC

a3 -

Principat Place of Business

38819 SE BUCKEYE LANE

CARRABELLE FL 32322

Mailing Address
P.Q. BOX 741

CARRABELLE FL 32322

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, efc.

FILED
Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90287 Q06 ****50.00

43U149uU9

I

i)

MOORE CR2E083 {11/03)
City & State City & State 4. FE! Number - Appliad For
VELL—EP~TL2 [ ampes
Zip Couniry Zip Country 5. Certificate of Status Desired (N $5'00 A_dditional
. Fee Required
6. Name and Address of Current Registered Agent - .. 7. Name and Address of New Hegistered Agent
L B B Name
ROBERTS, JERRY — .

38819 SE BUCKEYE LANE
CARRABELLE FL 32322

Street Address (P.O. Box Number is Not Acceptable)

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 Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name ol registered agent and title ¥ spplcable.

(NOTE: Regisiered Agent signature requirec when reinstating} BATE

MANAGING MEMBERS/MANAGERS

9. 10. ADDITIONS /CHANGES
TIME MGRM [ pelete TITLE [Jchange  [J Addition
NAME ROBERTS, JERRY ’ NAME
STREET ADDRESS |P.O. BOX 741 STREET ADDRESS
CIFY-ST-2IF CARRABELLE FL 32322 CITY-ST-2IP
TIE [ Delele TITLE [ Change [ Acdition
NAME NAME
STREET ANDRESS STREET ADDRESS
| or-staeTT T - = oo i IV R - .- - - .
TLE 1 Deiete TITLE [Change [ Addition
NAME NAME
STREET ADDRESS o _ N sreeer ancREss | e o o o
CITY-ST-2IP CITY-ST-2IP
TMLE [ petete TITLE [JChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TTE : . {1 change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 24P CITY-ST-21p
TTLE [ Delete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS i STREET ADORESS
CITY-ST- 2P CITY-ST-ZIP

11. { hereby certify thal the information supplied with this filing does not quality tor the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the irformation
indicaied on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes. g(s. o

SIGNATURE: OM )l

&GNAWHWPED OR PR!N?D

NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phane #

-2 2ovy  $799-263d
D,(e

w7




