- 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000054176 Jan 24, 2008 08:00 A}
1. Enty N Secretary of State
D. L. HELMS FRAMING, LLC
Principal Prace of Business Mailing Addruss
2187 S BASCOMBE AVE 2187 S BASCOMBE AVE
HOMOSASSA FL 34448 HOMOSASSA FL 34448
us us ’ ‘ ‘
2, PrE;c‘pcﬁ Place »f Busingss - Mo P.O Bos # 3. Maling Address
Suite, ApL #. els. Suite, ApL #, elc. 181 MOORE CR2E083 {10/07)
Cily & State City & State 4. FEI Numier Applicd P
20-0495380 Mes Applicatsie
Zi - . i M N -
=P Country “¥ Gouniry §. Cerificate of Stamws Desired [} $5.00 adarional
Fec Reguired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
HELMS, DAVID L
Street Address (P O Box Number 1 Not Accepiabl
2187 S BASCOMBE AVE ‘ ! pADIE)
HOMOSASSA FL 34448
City FL Zip Codie
8. The zbove named entity subis tris staterent for the purpose of changing its regisierad office or regisierad agent, ¢r oI, inthe State of Flosdz, | am famivar with, and Accept
the obviganuns of reqisierad ageanl.
SIGMATURE
S ata o, ol oo ame of g sten 3 HarLend Hhe s okt INOTE Rapstenan £ p2et 340100 00 0 gl @ M adingtih Wl GATE
s FILE.NOW!!! FEE IS §138.75 =;‘.:- :
- < After. May 1, 2008, Fee Will Be $538.75 . ... o o . .
Make Check Payable to Florlda Depaﬂment of State
9. . MANAGING lv‘iEMBERSJMAr\AGEHs 10. ADDITIONS / CHANGES
Tr MGRM 3 etz T F [ Change 3 Additean
HANME HELMS, DAVID L KA
STREET ADDAESS (2187 S BASCOMBE AVE STREET ALDRESS
CIry-s1- e HOMOSASSA FL 34448 Criy-gr-ze
HIE [T neleie 3 [J Ghange ] Aduen
HANE TARAE
STREET ADDAESE STREFY ALORESS
GITY-ST-2IF Cny-1-2p
i O petere it ] Crange [ Adriticn
NI (SR
STREET ADDALSS STHEE [ ALDKESS
CITY-5T-71P CiTY-37-24
TILE 1 Delete e [ Change [ Additicn
HaRAL HAME
STHLET ADUSLSS SIHELY SDDRLSE:
EIY-§1-7 CITY-§7 - ¢ UOHIT S4EsE
HILE (2 Delete TiE 017 2B E=aIB- 0T A 38md 0 [ avtien
HAME NAME
STRLLT ADLALSS STRELT BOEFLSS
Cry-31- 20 LY. 512
TITE [ betete TILE O Crange [ Addilisn
HAME RAME
STREET ADDAFSS STREET ADDREES
CITY-ST ZIF CITy-57-2:p
11, | hersby certify hal the inforpdation suppied with this filing doss not gualify for the exermptions cortaned 1 Section 119, Flonda Staistes. | urthar cartily that e nlzrmation
inghicated on Lhis fe')r 15 e ghd accurale angthge my sig) all have the sams lsgal eltest as if made untier vatn. that | aim a managing inernber o manager of (he
limited habyliy company ¢rfthe feceiver Or\ul' e foute this report as required by Clhapter 808, Florida Statulss.
SIGNATURE: / 23‘08’ S8R~ 202 - A9K7
SIGNATURE AND TYFED OR PRINTED NAKE OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Do Dyt Frooqag s




