2006 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AR)

DOCUMENT # L03000047324 Jan 23,2006 08:00 AM
1. Enty Name - Secretary of State
JERRY ROBERTS FRAMING LLC

Principal Place of Business Mailing Address 7
3BB19 SE BUCKEYE LANE P.O. BOX 741

CARRABELLE FL 32322 CARRABELLE FL 32322

L

2, Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt #, efc,

tst MOORE CR2E083 {10/05)
City & State City & State 4. FEI Number T | |appied For
26-6882122 i %No! Applieat!,
Zip Country Zip Cauntry 5. Certificate of Status Desired i} $5‘00 Additéonai
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registerad Agent
Name

ROBERTS, JERRY
38819 SE BUCKEYE LANE
CARRABELLE Fl. 32322

Street Address (P.O. Box Number is Mot Accébtable)7

Gity

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 registerad agent,

SIGNATURE
Segoature, typrd o prnled name of register ed agent and lile ¥ applicatle, (NOTE Fegnsiered Agent sgnalute required wiwn remslating} DATE
- - FILENOWW FEES$50.00 . .
Make Gheck Payable to Fiorida Department of State.
ol PueByMayt, 2006 T
9. MANAGING MEMBERS/ MANAGERS 10, ~ ADDITIONS/CHANGES | o
e MGRM [ oelete 1Tl [JChange [ Aacitc
NAME ROBERTS, JERRY NAME
1 STREETADDRESS {P,Q, BOX 741 STREET ADDRESS
| ome-st2r |GARRABELLE FL 32322 CITY-5T-2P
; TLE O Delete TITLE [ Change [ Aciiir
AW HANE i
STREET ADDRESS STREET AGDRESS -0t Loong
CITY- ST-2IP CiTY-ST- 2P
TILE Olpelete . . B THE o [] Change A
NAME NAME
STREET ADGRESS STREET ADDRESS
CTY-§T- 79 CITY-ST- 2P
TILE 1 Delete TITLE 3 Changs At
NAME NAME
STREET ADDRESS STREET ADQRESS
CITY-ST-2P CIFY-5T-ZP
TITLE T belere TIRE [ Change |3 Auiviiin
NAME HAME
STAEET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
HILE [ Detele i3 O Change [ Add
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZF CiTY-ST-2iF

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Siatufe_s_. _I _fur-thg éenify that the information
indicated on this report is trus and accurate and thal my signature shali have the same legal effect as if made under oath; thal { am a managing memier or manager of the
limited liabdity company or the receiver or frustee empowered io execuie this report as required by Chapler 808, Florida Statutes

A Vo ¢ _

Sl

D NAME OF SIGNING MANAGING MEXBER, MANAGER, OR AUTHORIZED HE?‘ESEHTATNE

FSo0 &$9263,

Baytme Prione &

SIGNATURE:
smmmé,‘un TYPED OR P




