2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000047324

1. Enbty Name

JERRY ROBERTS FRAMING LLC

Princlpal Place of Business

38818 SE BUCKEYE LANE
CARRABELLE FL 32322 -

coasfl. BOX 741
- RRABELLE FL 32322

Mailing Addrass

2. Principal Place of Business _

3. Mailing Address

Suite, Apt #, elC.

Suite, Apt. #, el

I

FILED
Feb 07, 2005 08:00 AM
Secretary of State

l

\I

A

1st MOORE CR2E083 {10/04)
City & State = City & State 4, FE} Number Applied For
26-6882122 Not Applicable
z H "
i Country Zip Country 5. Cetfificate of Slatus Desired [ $5.00 Additional
Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registerad Agent
i T T Narme

ROBERTS, JERRY
38815 SE BUCKEYE LANE
CARRABELLE FL 32322

Street Address (P O Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of regisiered agent,

SIGNATURE — - - - - - -
Signature, lypad or pred nora o registorsd pgeTe and itk 1 appleable [NOTE Aagislored Agant signature raquirsd when romstabing) BATE
— == Lo o T i T
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
" Due By May 1, 2005
9, - TMANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES -
TIEE MGRM Ol Delete nete T Change  [J Addition
v |ROBERTS, JERRY UOOBDO21STLS
SIREETADORESS |P.O. BOX 741 STREF¥ ADDRESS ﬂEHUSHDS..BﬂD3?_UEI ED_ Dﬂ
cTv-5T P (CARRABELLE FL 32322 Y- 57- 2P
WILE B If:]bmexe TIILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2IF CIFy-S1-2p
e - " pelete nitk Clcoange [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY- 57-2F 4-ST-AP
TmE T Defete e O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY.ST-2p LIy -51- 4
TiILE o o 1 Detete l AR D] Change [ Addition
HAME RAME
STREET ABDRESS SIREET ADDRESS
LITY-51- 2P GUIY-5T- 7@
itk - [ Delele e [l change L] Addiiion
NAME NAME
SIRFET ADDRESS SIREET ADDRESS
oy si-ap CITY-5T- 1

11, | hereby certify that the information supplied with this filing does not quéli-fy_fizﬁe exemption stated in Section 119.07(3)(5), Florida Statutes. | further certfy that the information
indicated an this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member ar manager of the
limited Ttakility company or the receiver or trustee empowerad to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A ﬁ/u,_,, //;/L'/\;D

s:GNArunsb_n’:i TYPED on}&mrcﬁ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEY REPRESENTATIVE

Dare Daviima Phona #



