2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 18, 2004 8:00 am

DOCUMENT # L03000048101

1. Entity Name

GILBERT JOHNSON FRAMING LLC

Secretary of State

03-18-2004 90184 Q35 ****50.00

Principat Ptace of Businass

586 FAIRWAYS CIRCLE
UNIT-A
OCALA FL 34472 US

Mailing Address

586 FAIRWAYS CIRCLE
UNIT-A
OCALA FL 34472 IS

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, etc.

Suite, Apt, #, etc,

24024666

RO R MG

03052004 Chg-LLC CR2E083 (10/03)
City & Stats City & Stata 4. FEI Number, Appliod For
30-00L15 929 Tnot Appicasie
Zp Country Zp Country 5. Cartificate of Status Casired O 55'00 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addrcal of New Registered Agent

JOHNSON, GILBERT T

586 FAIRWAYS CIRCLE= ~ --  ~
UNIT-A ,

OCALA, FL. 34472

Name

~Street Address (P.O7 Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above narned entity submits this staternent 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 registered agent.

SIGNATURE

Sigrature, typed or printed nama of registered agent and titke it applicable

(NOTE: Registered Agefit signadure required when reinstating)

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADBITIONS /CHANGES
THE MGRM 3 Detete TME Clchange [ Addilion
NAME JOHNSON, GILBERT T NAME
STREET ADDRESS | 5B86-A FAIRWAYS CIRCLE STREET ADDRESS
CIFY-5T-2p QCALA, FL 34472 CITY-ST-21P :
ME N 5 O] Delets e [lchange [ Addition
NAME 1Y HAME
STREET ADDRESS X STREET ADDRESS
CITY-sT1-23F M CHTY-ST-21
TILE [ peigte TINE [] Ghange [ Addition
NAME : NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-§7-2P
TIHE 3 Detete TILE i [ change  [] Addition .
NAME - - - - R MR-ME‘ —my [ T wm— e —— = . T i 5T L T g et 1 _ e
STREET ADDRESS STREEY ADDRESS
CITY-57-21P CITY-ST-2IP
TME L3 Dalete MLE [ crange  [J Addiion
NAME | NAME
STALEY ADRESS - STREET ADDRESS
CIFY-5T-21 CITY-ST-2IP
Tme [ pejate TRE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-21P CITY-ST-2IP

11. | hereby certify that ihe information supplied with this filin

indicated on this report is true and accurate an
limited liability company or th giver or fru

SIGNATURE:

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
I my signaiure shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
mpoweret 1o execute this report as required by Chapter 608, Florida Statutes. :

[ T~

BIINATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING EMBER, MANAGER, O AUTHORIZED REPRESENTATIVE

3/6-0Y | 3’5;;1;(.;43‘7-;-:‘ $7

[Daytime Phone #




