2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)_. FILED

DOCUMENT # L03000064176 & Jan 22,2007 08:00 AM |
v (“" e Secretary of State
D. L. HELMS FRAMING, LLC %\ /E/ ry
Principal Place of Business Mailing Addross
2187 S BASCOMBE AVE 2187 S BASCOMBE AVE
HOMOSASSA FL 34448 HOMOSASSA FL 34448
b " R
2. Principal Place of Business - No P.O Box # 3. Mai!ing‘ Address
Suita. Apt. #, clc Suite. Apl. #, clc 1st MOORE CR2E0B3 (10/08)
Cily & State Cily & Siale 4. FEI Number Applied For
20-04985380 Not Applicablo
Zin “Gountry - dp Counlry ) 5. Ceriihcate of Status Dosired _ O gi'gg“':?:gm"al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
gFSI_;ASS'B%AS\ggP\IA_BE AVE Slrool Address {P.Q. Box Numbaer is Not Acceptable)
HOMOSASSA FL 34448
City FL Zip Code

8. The above namod ontity submits Lhis stalement jor the purpose of changing ils registerad office or registered agent, of bolh, in tho Stato of Florida. | am familiar with, and accept
lhe obligations of regislered agont. :

SIGNATURE _

Segnature, tyned of prnted name ¢l regsterad agonk ang 1die ¢ appheabia, {NOTE: Rugistared Ageni signaiusg reanrad whon emstaiing) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 .

9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/ CHANGES
1 MGRM [ patete nite [ Change [ Adetlion
o HELMS, DAVID L N 0000534390
SIRLLLADDR(SS | 2187 § BASCOMBE AVE SIRCET ADDILSS 1/ T =BRSS5 50, 00
ON-$1-4r | HOMOSASSA FL 34448 CIHY-S1- AP o . .
Tt [ pelete Ht O change [ Addition
NAME NAME
SR LT ADDf 88 SIREE ! ADDI S8
CAY-S1-71P ! CIY-S1- 71
1 7 Delete l nitt O ciange  [] Addition
NAMI NAMI.
SIRIE [ ADDIY 5% SIREET ADDIY S5
CIIY-31- 71 CIY-ST 70F
IHLE, [ polete nie [ change [ Acutition
N N
STAME 1 ADDRI $% S1RHET ADORI S5
CHY-$1-71p l CHY-S1- a1
T3 [ peiore i O] change ] Adddion
NAM! NAMT
SIRLET ADORI S8 SINEE | ADDIESS
CITY-S1- 7P CIY-S1-70°
bt 1 Delete nne [ Criange  [] Adeletion
NAME NAMD
STRLET ADDI 58 SIRLET ADDRI S
CINY-81- 1P CITY-§1-2P

11. | hereby corlify that the information supplied with this filing does not qualily for the exemptions containod in Scelion 119, Florida Slatutes ! furlher cortify lhat the informalion
indicaled on this reporl is Ir nd accuralg ang that my signalure shall have the sama legal effect as if made undor oath; thal | am a managing member or manager of tho

limited Hability company o usybo empowpfedde exccute Lhis report as required by Chapler 608, Florida Slatules.

SIGNATURE: /-18-07 352-302-29%)

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHOAIZED REPRESENTATIVE Date Daylimg Phoie 4 i




