2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

D?CNU MENT # L03000047324 Jan 22,2007 08:00 AM
1. Entity Name S
ecretary of State

JERRY ROBERTS FRAMING LLC ry
Principal Place of Business Mailing Address
38819 SE BUCKEYE LANE P.O. BOX 741
e e H"“l”m "." ”W"W ||W"‘H ||”’ |‘|‘H|HI WMN |‘|||‘ VH"(
2. Principal Placo of Business - No P.O. Box # 3. Malling Address

Suite, ApL #, clc. Suile, Apl #, elc. 15t MOORE CR2E083 (10/06)

Cily & Slate City & Slale 4, FEI Number Applied Fer

26-6882122 Mot Applicablo
Zp Courlry Zp Country 5, Cerlilicale of Status Desired O $5'00 Addllional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

gg)BB‘IEQRgE,BJEgEEYE LANE Slrocl Addross (P C. Box Number 1s Not Acceplable)

CARRABELLE FL 32322

City FL Zip Code

8. The above named onlity submits this slalement for the purpose of changing ils regislered office or regislored agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligalions of regislered agent.

SIGNATURE
Signature, lyped or prnted narne ol regeicred agend and bike | applicable {NOTE: Regrsiared Agent sgnalure tequired whan ranslating} 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 fCHANGES
it MGRM [ palete i O Change [ Additien
NAME ROBERTS, JERRY NAME 1 UUUQF 19971
STHEETADDRISS | P.O. BOX 741 STHILLADDIESS ko J:*:liJ fi
.‘ l —
Civ-sl-4 | CARRABELLE FL 92322 CIY-§1- A 012500 -80003-009 50,00
ik [ pelete nil Clchange ] Addilion
NAMI NAMI
SIRLET ADDHI 55 ST TADDEE S5
CHY-$1- /1P CHY-Sl- A
e, [ peiete nr Clchange [ Adddion
NAMF NAMI
SIRECT ADDAI 8% SIRILTADDIE S5
CITY-81-71P LY -51-A1 -
L. O pelete e [ change [ Addilion
NAMF NAME
STREE T ADDRESS SIALE]ADDRE S8
CITY-S1-2IP CITY-SI-7IP
TITLE [ Datete mi {J change  [[] Addilion
NAME NAML
STREET ADDIESS SIRLFTADDRESS
LIy~ S1-21P CITY-S1-7IP
INE [ pelete 1IN 1 change ] Addition
NAME NAME
SIREET ADDRESS STRELT ADDRF 55
CITY-51- I CITY-SI-7IP

11. | hereby corlily lhal lho inlormalion supplicd with this filing does nol qualily for Iha exemptions conlained in Soclicn 119, Florida Statutes | further cerlify that the information
indicatad on this report is lrue and accurate and that my signature shall have tho same legal effacl as if madeo under cath; that | am a managing member or manager of tho
limited liakilily company or the rocoiver or rusloc ompowsred 1o axecute this report as roguirod by Chapler €08, Florida Stalutos.

ety lbeqy7s Ufiajay 85099243,

EDNAME OF SIGNING MANAGING MEMBER. MANMER OR AUTH,GﬁIZEiJ REPRESENTATIVE T oue Daytima Phong #

SIGNATURE:

%




