2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT ma) p

FILED
May 03, 2004 8:00 am

4/

DOCUMENT # L0O3000054511

1. Entity Name

D H FRAMING, LLC

Secretary of State

04-16-2004 90421 001 ****50.00

Principal Place of Businass Mailing Address
Jiyvuuvwv
1200 EAST HANGOCK DRIVE 1200 EAST HANCOCK DRIVE
DELTONA FL 3272 DELTONA FL 32725
S— OO
Sulte, Apt. # elc. Suite, ApL. 4. e1c. MOORE CR2E083 (11/03)
City & State Cily & Stats 4. FE! Number Appliad For
g “I ? 7 7 3 93_ Not Applicable
Zp Country Zip Country 5. Cerificate of 51.a:us Desied (1 Eess g?q m“““a'
£. Nameo and Address of Current Registered Agent 7. Hame and Address of New Raglatared Agent
Nama
!I-IZE&-IJSEE/I:S'P ﬁx’EC%CK DRIVE — - —_—— -—1-.Stresl Addrass (P.O. Box Number is Not Acceptable) . _ _ o R
DELTONA FL 32725
o City FL I Zip Code

the obligations of registered agent.

~

8. The above named entity submits this statemant for lha purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE 2 . ™ ™
Sighalurs. wnrmmmmmmmuwlm (NOTE: Regisiersd Agent pinahurs requined wha fifiabng) DATE
f . — T
"’I; Moy N
9. i . ADDITIONS / CHANGES
[ me  ~ |MGR R T dalete e Clcrange [T Addition

NAME HELISEK, DAVID W NAME
STREET ADDRESS | 1200 EAST HANCOCK DFIIVE STREET ADDRESS
Crv-51-2P DELTONA FL 32725 cy-5i-0p
e [ Detete Tne O Crange [} Adition
NANE : NAME
STREET ADDRESS .o STREET ADDRESS
CirY-S1. 2P CITY-ST-2P
e O oetee TILE [Jchange [ Aodition

T ] ——— e s — % HANE . -
SIREET AJDRESS STAEET ADDRESS

1 CITY-ST-ZFP_’ o o CInY-s1-2P
e [ datere Time C[Jcmnge [ Adguon [
NAME NAME
STREET ADDRESS STREET ADDAESS
CirY-ST-2P oTY-5T- 2P
TME [ Delets TITLE O cranga [ Addition
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-SE. 21 cry-s1-2P
TLE O petete e [ Change [ Actition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CAY-ST-2P _ CITY- ST 2P

limited fiability company or thse receiver of tnisiee empowered lo execute this

11, | hereby certify that the information suppiied with this filing daes nat quality for the exemption slated in Section 119.07(3Xi), Florida Statutes, ! further certify that the information
indicated on this report is trye and accurate and that my signature shall have the sama legal effect ag if made under oalh; that | am a managing member or manager of the
rt &8 require

Chapter 608, Florida Statutes.

SIGNATURE: .{
.m'ﬂl‘ﬁ

405)-314-6767
Daytrre Phone &

fizled




