FILED
13 Sgp 30,2004 8:00 am
ecretary of State

e 2004 LIMITED LIABILITY COMPANY
' ANNUAL REPORT
DOCUMENT # 103000049969
Entity Nama

ISBELL'S FRAMING & TRIM, LLC

09-13-2004 90132 004 ****50.00

Principal Place of Businass

J4uzvuvYy

Malling Addrass
3 CONTERA DR : 3 CONTERA DR
ST. AUGLSTINE, FL 32030 ST, AUGUSTINE, FL 32080
A S 0GR R
Suie, Apt.#. etc. - Suite, Agx. #, stc. 00012004  Chg-LLC CR2ECS3 (10/03)
City & Stato g City & State 4. FEl umber Applied For
ﬂ“’ 285394 ‘7 Net Applicable
Zip + | Country Zip Country - . $5.00 Agdiionat
f 8. Certilicets of Status Desired a Foo Floq wirod
N 6. Nainé éind Address of Ciirrent Registered Agem 7. Name and Address of Mew Registared Agent R
Name
ASBELL, JACKIE _._ .. e e " _ _ e
T T T 3 CONTERA DR } Streat Address (P.0. Bax Number is Not Accaptable)
ST. AUGUSTINE, FL 32080 -
City FL I Zip Code

the obligations of ragistered agent.

6. The above namad entily submils this statement for tha purpose of changing its regisiared offica or registered agent, or bath, in the State of Florida. | am familiar with, and accept

*SIGNATURE :
SIGNETng, typed OF Pritad nme Of g sgRnt mnd 108 4 soplicatie.
R Filing Fee Is $50,00
Due by ptambor 8, 2004 .

(NCTE: Ragistared AQant Mgnahuss eguined when remtsiating)

e R MANAGING MEMBERSIMANAGEFIS - ADDITIONS /CHANGES + - ot
R : : IR Elnm. S ai s it O Chaigd . DMn‘nm
- ISBELL’ JACK] e
STREET ADORESS | 3 CONTERA DR STREET ADDRESS
CITY-ST-2P ST. AUGUSTINE, FL 32080 CITY-§T-2P
TMLE ; . . D Deies E . C1Change 3 Addiion
NAME P NAME
STREET ADDRESS i STREET ADDRESS
CIY-ST-2P Y. §T-2P
me 2 3 peleta e D crange [T Addition
MAME . - .- » - i, - = :M . — s v -——— - -
STREET ADORESS | o7 - STREET ADCRESS
Cony- 129 ChY-5T-2P
i B et = me ——— - — - D chafige — 1) Aeditkea |-~
HAME AME
* STREET ADDFESS STREET ADDRESS
CTY-ST- 7P oITY-ST-2P
TE O peies e O ctange [0 Aseition
NAME NAME
STREET ADDRESS ; STREET ADORESS
CITY-ST-2°P . CITY-ST.2P
TME e e O me. . et e o e o T Change. . [J Addition.,
L gwl ol Do W HAME - >
STREET ADDRESS
LTY-$5-3P

'-t' ~ limited habllaly company or the receiver or trustee empowerad to e

Aebee D L

11 Y heraby certity that the information supplied.with thig fiing ©06s ot qualify for. the exemption stated in Section.119.07(3Xi). Florida Starutes. | further.cartity that the mformation .
" indicated o this roport is true and accurate and that my signature shall neve the same legal eflect as il
'this report as required by Chapiar 608, Florida Statutes. ™ Hd 3

made under cath; thatlamamanagmg memberormanenerofme

7. /—0’-/

*’?w/—)'o/—a 3 %

mmmma

SIGNATURE' ’
maxariny o

Craytimes P &




e
o

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

September 15, 2004

ISBELL"S FRAMING & TRIM, LLC
3 CONTERA DR
ST. AUGUSTINE, FL 32080

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "TAPPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

TO AVOID THE ADMINISTRATIVE DISSOLUTION/REVOCATION,
PLEASE RETURN THE CORRECTED REPORT TO: DIVISION OF
CORPORATIONS, P.O. BOX 6478, TALLAHASSEE, FLORIDA 323 14
WITHIN 30 DAYS OF THE DATE OF THIS LETTER. - -+~ o
If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/bg
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6478 - Tallahassee, Florida 32314



