, 2006 LIMITED LIABILITY COMPANY

: ANNUAL REPORT (AR)

| DOCUMENT # L03000049932

1. Entity Name

NO FUSS FRAMING, LLC

Peincipal Place of Business
278 CUR TOWN ROAD

WEWAHITCHKA FL 32455

Mailing Address

27g OUR TOWN AQAD

WEWARITCHKA FL 32465

2, Principal Place of Businass

3. Mahing Agdrass

Suiite, ApL. #. gic.

Suite, Apt. ¥, elc.

FILED
Jan 31, 2006 08:00 AM
Secretary of State

L

[N

509 E. RIVER RCAD
WEWAHITCHKA FL 32465

1st MOORE CH2ED83 (10/05)

Cny & State Cry & Siate 4. FCi Number Apptiad for
59-3616926 Nat Appiicat

Zip Country 2p Cauntry 5. Cerificate of Stalus Desied 0 $5.00 agatianal

Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
PETERSON, BONNIE L -

Straet Address (P.O. Box Number {8 Not Acceptable)

City

FL IZipcme i

&. The sbove named entity submils this slatement for the purpese of changing its registered office of registered agent, or both, in the Stale of Morida. | am famiiar with, and ac«fn-;.
the olhpations of regstered agent.

SIGNATURE
DIGUMILSE, yped OF rmies Rene oF regustacod agun! and title o apohcaile. (NOTE Ragsiered Agent signatute seatigd when remslavng) TATE
: FILE NOWM! FEEIS $50.00 . .. .
Make Check Payable to Florida Department of State . | Ji:fifiji M4i2011
o - Due By May 1, 2006 024 1 0/06-50031-001 50,00
2. MANAGING MEMBERS / MANAGERS 10, — - _ ADDITIONS/CHANGES -
e MGRM - O oetete Ta [Tchange [ Aem
NAYE PETERSON, SAMUEL F NAvE
STREES A0DRESS |279 OUR TOWN ROAD STREE( AUDRESS
coy-st-2p WEWAHITCHKA FL 32465 Cipy-S1-219
uts O oetse THLE change [ A
HAME FAME
STREET ADDRESS STRELT ADORESS
CIFe-ST-2iP CITY-Si-2P
e 1 Defete e O Ghange Al
RAML nAME
STREEY ADDRESS SAREC ADDRCES
CITY-§T-2P CiTy-31-7
TITLE O pefete e [ Change {324
NAME NANE
STREET ADDALSS STACET ADDRESS
Ciy-SE-2IP Ciry-ST-217
TRLE D owere IME DO Ctange [T Adwfition
NAE NAME
STREET ADBRESS SIREFT ALDRESS
CIry-S1-7P GIFY-ST-21P
ME 7 oelere HILE {J Change [ Addition
NAME HANTE
STRLE! ADURESS SIALET ADDRESS
Ty -51-20 CITY-57- 4P

M rse9e92cE A 1 P

mited kability company of Ine recs;

t1. 1 hereby cerzt; that the information supplied with this filing does rot qualfy for the exemptions contained 1 Saction 118, Fladda Statutes | further certify that the infarmation
inticaled on tras repart ts true and accurate and hat my signature shall have the same legal effect as f made under oath, that | am a managing member or manager of the
t ofustes

powared o executa this repart &s required by Chapler 808, Florida Slalules.

/AA— A‘- BTy Do POI0-



