2007 LIMITED LIABILITY COMPANY
.- ANNUAL REPORT FILED

DOCUMENT # L03000047879

1. Entily Name
BOBBY DONALDSCON FRAMING, LLC

Jan 17,2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
14 CREEKSIDE WATERVIEW PLACE PO BOX 2311
FREEPORT, FL 32439 SANTA ROSA BEACH, FL 32459
01042007 No Chg-LLG CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE PR Aopied Fo
61-1463917 Not Applicable
5. Certificate of Status Desired O E:'g?qu::m""

8. Nams and Address of Curent Registersd Agont

T DO NOT WRITE
FREEPORT, FL 32439 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE hﬁ"'{'&"l D Meotam/

Signarure, typad or prnsfl name of regesred agent snd e ¢ apphcabie. (NOTE: Rogiensd AQSNE QNI AQuT#c when rensang) DATE

Filing Foo is $30.00
Due by May 1, 2007 .

9. T MANAGING MEMBERS/MANAGERS I
me MGR
NAME DONALDSON, BOBBY

STAEET AIDRESS | 14 CREEKSIDE'WATERVIEW PLACE
CIFY~51-2P FREEPORT, FL 32439

NILE MGRM

NAME DONALDSON, KEVIN

STREET ADORESS | PO BOX 238 !” 1130&.&,531 11

GY-S-2P | FREEPORT, FL 32439 /18/07-B000 =017 50, 00
Tme

RAME

g DO NOT WRITE

- " IN THIS SPACE

NAME
STREET ADDRESS
GIFY-ST-2P

e

WE .
STREET ADORESS
GITY-5T-2P

TE
NAME

, STREET ADDRESS
CITY-ST-2P.

e

11. | hereby certily that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate ang that my Signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited Ilabtllty company of tha receiver ar tiustee empowered to execute this repor as required by Chapier 608, Florida Statutes.

SIGNATURE: _g%‘DMUM“ Bobby Dopaldsss 1/5/97 &’o-&s o6

SIGNATURE AND TYPED OR MEMBER, OR AUTHORIZID REPRESENTATIVE




