2005 LIMITED LIABILITY COMPANY FILED

DOCUMENT # L0O3000047879

1. Entity Name

BOBBY DONALDSON FRAMING, LLC

ANNUAL REPORT Feb 14, 2005 8:00 am
Secretary of State

02-14-2005 30181 048 ****50.00

Principse! Place of Business Mailing Address
14 CREEXSIDE WATERVIEW PLACE PO BOX 2311 “
FREEPORT, FL 32439 SANTA ROSA BEACH, FL. 32459 20010607
| [ li
Suile, Apt. #, etc. Sulte, Apt. #. etc, 01202005 Cng-LLC CR2E083 (10/03)
City & State City & State 4. FEt Number Applied For
Sl-14Y63917 Not Applicable
Zip Country Zip Country . i s5‘oo Additional
5. Certlficate of Status Desired O Feo Required
8., Name and A of C Regt d Agent 7. Name and Addresa of New Registerad Agent
Name ’
DONALDSON, BOBBY
14 CREEKSIDE WATERVIEW PLACE Streel Adaress (P.O. Box Number is Not Acceptable)
FREEPORT, FL 32439
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registetec agent.
SIGNATURE
e, typad or prased name of recestered A06rt and tHe | appicans. R (NUTE: RegeEerac AGE SCFMILTE IBGUEST Wwhan Fenstang) ) DATE
" Filing Fee I3 $50.00 - S ' . 5. Mexécheck payabiato
Duo by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TE MGR [ petere TE Ol change [ Aodition
NAME DONALDSON, BOBBY NAME
STREET ADDAESS | 14 CREEKSIDE WATERVIEW PLACE STREET ADDRESS
cmy-sT-ap FREEPQRT, FL 32439 CrY-ST-7iP
e MGRM 7 vetete TITE [ change [ Acdition
RAME DONALDSON, KEVIN NAME
STREET ADDRESS | PO BOX 236 STREET ADDRESS
CITY-S7-2P FREEPORT, FL 32439 oiY-st-ap
TLE 1 pelete TME Clcrange [ Addition
HAME NAME
STREET ADDRESS . — STREET ADDRESS - -
CITY-5T-2P CITY-ST-2P
TLE [ petete TLE (O change [ Agdition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2P CY-S1-7P
TmE O netete e [l thange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2P - CTy-51-2P
TE S . [ petee JTIE .. A Dcrange [ Adettion
STREET ADDRESS . . STREET AQDAESS
o.sr-gp P . CTY-ST-2P
11. I hereby certlly that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Fiorida Statutes. | hirities certify that the information
indicated on this report is ue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member of manager of the
limited liability company of the receiver or trustee empowesed 1o execute this répart as required by Chapter 608, Florida Stalutes. ) ) : T
SIGNATURE: D I Bevr Bob\ou bodﬂldsm\»‘ 2/” 105- 850‘ &5 o196
MOENATURE AND TYPED OR(P mnummmmmnmm.matfnmmmmmmn Dete Daytime Frone #




