2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000049932 Mar 28, 2005 08:00 AM
1. Entity Nam i
v Name Secretary of State
NO FUSS FRAMING, LLC
Principal Place of Business _ . Maiing Address
279 QUR TOWN RQAD 279 CUR TOWMN ROAD .
e e H"”l” |” ||‘|| JW IIW "m "W "m I I”I m" H”I ”lll’ W ’ll’
2. Principal Place of Business - — - | 3. Mailing Addresé B -
Suite, Apt. #, etc. Suite, Apt #, et 1st MOORE CR2E083 (10/04)
City & State - City & State 4. FEI Number Applied For
- 59-3616926 Not Applicabie
t i N
Zip Country 2 Country 5. Certificate of Status Desired ] $5.00 Additional
) Fee Requirad
6. Name and Address of Current Ragistersd Agent 7. Name and Addrass of New Registerad Agent
Name
PETERSON, BONNIE L . '
) !
509 E. RIVER ROAD Street Address (P.O. Box Mumber is Not Acceptable)
WEWAHITCHKA FL 32465
City FL Zip Code
8. The above named entity submits this startement'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 . R —_—
Synature, typsd or piinted name o ragislerad aganl ap:{tm? rlapnlvcab\s (lﬁ.‘O‘[E Flsglslﬂ!ad Agﬂnt signature raquirad whan reinstahing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9  MANAGING MEMBERS, MANAGERS 10, _ ADDITIONS] CHANGES
TTLE MGRM O Delete B R [ change [ Additicn
HAME PETERSCN, SAMUEL F _ HAME H Tinr -
STREET ADDRESS | 279 OUR TOWN ROAD . STKi: EADDHESS 03 z?gggég%ﬁ;gggﬁmﬂ 50,08
CIY-sT-2p WEWAHITCHKA FL 32465 B CITY.S1-21P e .
TILE 7 Delele Btk J ¢hange [T Additlon
NAME NAKE
SIREET ADDRESS STREE] AGURLSS
Ciy-S1-21P CHY-Si- 2P
TILE [ peiste 1LE [ change [T Acdilion
KAME NAME
STACET ADDRESS STREL 7 ADCRECS
CITY-ST-7if Cifr-ST-71P
ILE O pelets TILE [T change ] Addition
NAME KAME
SIRELT ADDRESS SIREE T ADDRESS
Cire-51-2IP CIY-81- 7iF
L O Detete T T change [T Addition
NAML NAME
SIREET ADDRESS STREET ADDRESS
CliY.81. 219 CIY-51-2IP
M Ooetete -~ i [J Change {1 Addition
NAME MAME
STALET ADDRESS STREET ADDRESS
GiTY-ST- 2P CHY-5T-0F
11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)]), Florida Stalutes. | further certify that the Informatian
indicated an this report is true and accurate and that my signature shall have the same legal sfiect as if made under oalh; that | am a managing member or manager of the
Iimited Eability company or the receglve ar trysiee em ed to execule this report as required by Chapler 608, Florida Statutes,
SIGNATUR : Vej/ : /g:fw&/ L E57e -
SIGNATUAE AND TYPER'OR PRINTED MAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daw Daybma Phone ¥




