DOCUMENT # 103000064176 FILED
1. Enity Nartis™ Jan 31, 2005 08:00 AM
D. L HELMS FRAMING, LLC Secretary Of State
Principal Place of Business Mailing Address
2187 § BASCOMBE AVE 2187 S BASCOMBE AVE
HOMOSASSA FL 34448 HOMOSASSA FL 34448
us us
i s |
Suita, Apt. #, elc. Suite, Apt # elc. — ] 15t MIOORE CH2E083 {10/04)
City & State Ciy &sme a. FEINumber . - Applied For
7 o B 20-0495380 | Not Applicat!
Zp Couniry Zp Country 8. Carlificate of Status Dasired O g‘i ggq:lggg“ma'
6. MName and Address of Cut;rani Registorad Agent ] 7. Name and Address of New Registered Agentl - -

Name

EFBL'PAg 'B[z@ggb.lﬂ_BE AVE Street Address (7.0, Box Number s Nol Accentable)
HOMOSASSA FL. 34448 — ]

City '7 = — FL Zip Code

B. The above named entty submits tms s‘r.alement far fhe purpose of c‘nanglng its reglstered affice or registered agem, or both m the State of Flonda | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE . ' . . B fiesie.  *

Signatura. typed of prnled Namm of regrsterad agent and ttle f applicabla {NOTE ﬁagr,s[elad Agentsgnatura required when reimstaling} DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Deparlment of State
Due By May 1, 2005

o - e a F

. T MANAGING MEMBERS/ MANAGERS N , — ~ ADDITIONS/CHANGES o
TITLE MGRM O pelete TILE [ Change Ei Addition
NAME HELMS, DAVID L e L. Upn0an2eesie

STREET ADORESS | 2187 S BASCOMBE AVE STREET ADDRESS 3201 /05 -B0008-023 50,00

ery-ST P IHOMOSASSA FL. 34448 ) ) __ . onestae o ,

WILE 7 Delele HitE [ change ]:lAddulcn
NAME HAME

STREF] ADORESS STRLET ADDRESS

CITY-51-2P i oty 51 2P )

LE [ Dalets UTLE O change [ Addilion
A RAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7IP . CIY-S1- 7P .
g 7 Delele Itk [ Ghange EAdden
NAME HAME

SIREET ADDRESS STAEET ADDRESS

ClY-§1- 2P _ ) ELEIS o
e 3 Delete itk ) O ¢hange [T Addition
MAMF NAME

STREET ADDRESS STREET ADDRESS

eIy -SI- 2P ' olY-5T- 2P

HILE O Detete it J Change ~ 3 Addition
NAME HAME

SIREET ADDRESS STREE T ADDRESS

Cly-Si- /P Cl11Y-5T-2IP

11. | hereby ceriify that the information supplled w1th !has filing does not quallfy for the examption stated in Section 112.07{3)T, F&onda Stalutes. | further certify that the lniorrna'uon '
indicated on this reportis tuggnd accurate and that my signature shall have the same legal effact as if mada under cath; that | am a managing member or manage of the
limited fiabiiity company or e rbceiver or rysteg empoweared 1o execute this report as required by Chapter 608, Florida Statutes.

/0 Uil Helms — [-37-05  352-63%- Av:@r

SIGNATURE:

SIGNATURE AND TYPED OR PEJNTED N.AME OF SIGNING MANAGING MEMEER, MANASER QR ALITHOHIZED HEPRESENTAHVE Date Davhme Phona ¥




