2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000049932

1. Entity Namo

NC FUSS FRAMING, LLC

Principal Place of Business

279 OUR TOWN ROAD
WEWAHITCHKA FL 32485

Mailing Address

278 OUR TOWN ROAD
WEWAHITCHKA FL 32485

2. Principal Place of Business - No P.O Box #

3. Maling Addross

Suito. Apl. ¥ olc.

Feb 26, 2007 08:00 AM

FILED

Secretary of State

VMG AR

CR2E083 (10/08)

Suilo, Apt #, clc. 1st MOORE
Cily & Slate City & Stale 4, FE! Number Applied For
59-3616926 Not Applicable
7i nir Zj
ip Country 2 Country 5, Caortificate of Stalus Desired O §5.00 Addional
Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agemt
Name

PETERSON, BONNIE L
509 E. RIVER ROAD
WEWAHITCHKA FL 32485

Siroal Address (P.O Box Numbar s Not Acceplable)

City

FL } Zip Codo

8. The abovo named entity submits this statement for the purpose of changing its regislerad office or registered agent, or both, in the Siato of Florida. | am familiar wilh. and accepl

the obligations of regislered agent.

SIGNATURE
Signatare, typad cr ahntad name of registered agent and itk  apohcable, (NOTE: Registered Agenl signature reauired when renstaling) DATE
St FiLE NOW!I! FEE IS $50.00
Make Check Payable to Fiorida Department of State
: Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS  CHANGES
e MGRM [ Detele NIE [T cnange ] Aadilien
NAME PETERSON, SAMUEL F NAME
STREET ADORESS | 279 OUR TOWN ROAD STREET ADD.SS 024 50 00
Ciry-Si- 2P WEWAHITCHKA FL 32485 CITY-ST-2IP
IME [ pelete TLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRISS
CITY-Si-2IP CITY-S1-2P
TIELE 7 Detete TME [Jchange [ Aadiion
NAME NAME
STRELT ADARISS SIREET ADDRESS
CITY-S1-7IP CITY-SI. 7IP .
Tk [ Celele TILE O ctange [ Addltion
NAME NANC
STREET ADDRESS STREFT ADDRESS
CITY-ST- 7P CIIY-$T-ZIP
TITLE [J Detete WILE [Jcnange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDR! 53
CITY-SI-2IP CITY - ST-2P
TITLE O pelete TILE ) Change ] Addhtion
NAME HAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIlY-$1-41p

i SIGNATUR

11. ) hercby certify that the information supplied with this filing does not qualify for the exemptiens conlained in Section 119, Florida Statutos. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing membor or manager of the

limited liability companry or ihe receiveror trustos empowg)

axecute this report as required by Chapler 608, Florida Statutos.

2,- z:./v

P5e P32 - 25885

SIGNATURERND TYPED OﬁPHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

P

Caytme Phore ¥




