2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Feb 12. 2008 8:00 am

)
DOCUM ENT # L03000049932
. Secretary of State
NO FUSS FRAMING, LLC 02-12-2008 90064 043 ***138.75
Principal Flace of Businaess Mailing Address
279 OUR TOWN ROAD 279 OCUR TOWN ROAD |- e o - -
2. Principat Place of Business - Mo P.O. Box 3. Mailing Address
Suite, ApL #, els. Suite, Apt. #, elc 15t MOORE CR2E083 {10/07)
City & Slate City & State 4. FEI Numper Applied For
58-3616926 Not Applicatle
Zip Country 7ip Ceurnry 5. Cenlificate of Status Desirad . gi.ggmﬁ?edditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETERSON, BONNIE L Doppze L. Frrersor
! Streel Address (P.O. Box Nurnber is Not Accepiabla)
509 E. RIVER ROAD R e e
WEWAHITCHKA FL 32465 :
Cily Zip Code
WERAHTTCA LA FL | Sreres

8. The above named entily submits tnis statemen: for the purpose of changing fts registerad ofiice or regisiered agent. or bath, in the State of Flordda. | am familiar with, and accept

ihe obligatiopg of reqmtered age
2z // / o
7

Sianalig. tvped o fo et naTe of

f"lt @
SIGNATURE C 74 JMSQJ\
o4 QRIEed agent 9w e 1 aopicacie NOTE Reisioras AQort S:g:aire 1afaed #1en 1anwating) DiTE

Make Check Payabte to FIorida Department of Staie ;

9. WANAGING MEMBERS / MANAGERS | ADDITIONS / CHANGES
TILE MGRM : 3 peteta Tiiif [OcChange  [J Addition
NAME PETERSON, SAMUEL F KAME
STREET ADDRESS (279 QUR TOWN ROAD STREET ABDRESS
CiTY-SsT-2iIP WEWAHITCHKA FL 32465 Cy-ST-2R
it ™ Datete Tk [ change [ Additicn
HAME HAME
STSEET ADNZESS STREET ALDRESS
CiTY-ST- 2P CEY-S5.2
VILE O Delete THI [ Change [ Addition
NAME piaMe
= STRELT MTORESS T - s = ~ STeEravDRESS | T - i T D
CrY-ST-2P CITY-57-2ip
TTLE 1 Detete TTLE [ change [ Additisn
HAKL HAME
STREET ADDRESS SIFEE] ADCHESS
Cire-51-71 CITY-55-2P
TLE 3 Detete TITLE CJchange [ Addition
HAME NAME
STALET ADDRESS STHEET ALCRESS
Y- 57- 211 CITY- 5T- 210
TE O pelste TiE 1 change {1 Agdition
WAKE NAME
STREET ADDAESS STREET ABGRESS
CITY-ST-7F CIT¥-57-2i

11. T hersby certily that the information suppiied with this filing doss not quality for the exemiptions comtained in Section 118, Florida Stawites. | further certify that the information
indicated on this repert i3 frue and accurate and that my signature shall have the samea legal ettect ag if made under ocath that | am a rmanaging inember or manager of the
limiled liability company or the receivar or rustee empowered 10 exscute this report as required by Chapter 608, Florida Staluies.

SIGNATURE; 2/ S s P S5z-2oss

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Catar Baytrra Picre #




