2005 LIMITED LIABILITY COMPANY
. ANNUAL REPORT (AR) __ FILED

"DOCUMENT # L03000054511 Apr 27,2005 08:00 AM
1. EntiyName Secretary of State
D H FRAMING, LLC
Principal Place of Business Mailing Aﬁdress
1200 EAST HANCOCK DRIVE 1200 EAST HANCOCK DRIVE
o T MIUIH I“ IMI ‘W "m "m "m Ilm I““ ”m I“H ”Il‘ ullll m Ill’
2 Principal Place of Business 3. Maiing Address | '
Suite, Apt #, efc. ' Suite, Apt. #, etc ' 1st MOGRE CR2E083 (1o/0d) T
City & Stat City & State 4. FE! Number Applied For
i ate ! 20-0497782 . T .NotrAppIi[;a‘r:r'
ae Counuy ap Couniry 5. Certiicate of Status Desired [ $9-00 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent -

Name

‘?EEééSEKéPﬁI\gEC%CK DRIVE Strest Address (P.0. Box Number [s Not Acceptable)

DELTONA FL 32725

City - FL l Zio Code T

8. The above named enlity submuts Lh‘is s-tatément for the purpese of changing its registered office or registered agem; or both, in the State of Florida. | am familiar with, and accepi
the obligations of registerad agent,

SIGNATURE . , o - : SR
Sgrature, typed o printed name of regisisred agarl and title 4 applxable INOTE Regstated Agent sigmalsa roauuad whan tanstatng) AT

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1 2005

oy

9. MANAGING MEMBERS ) MANAGERS 10. _ ’ ADDITIONS/CHANGES

uiLe MGR 71 Delete imE ] Change  [] Aceliti-
NAME HELISEK, DAVID W HAME Uﬂ;jﬂgwgﬁt ]

STREET ADDRESS 1200 EAST MANCOCK DRIVE S1HEE | ADDRESS Ny {}awﬂgj‘ $7-007 S0. QQ

cue-sT.ze | DELTOMA FL 32725 § o

1liLE [ Delete BiLt [ change I'_"I Addinon
NAME NAME

SIREET ADIDRE 35 S{REET ADDRESS

Ty - 57 2F ) ] ’ i GHY-ST 2P }

TLE O Delete I3 [ change 7] Addition
NAME NAME

STR{ET ADDRESS STREET ADORESS

CITY-ST- 2P SIrv-S1-7F )
TLE O Delete T [J change  [C] Addition
NAME HAME

STAFL! ADDKESS STREET ADDRESS

CITy-SI- & Oy-S1-7P

TiLE [ Delete T [Jchange  [J Additian
NAME NAE

STREET ADDRESS STRFLT ADORESS

oIy S1- 2P CUIY-ST-2IP i
e O Dalele e [J change  [] Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

ciry-sT- 2P ity &1 1P

11. | hereby certily that the mformat:on supplied wnh thls filing does not quallfy for the exemption stated in Sechon 1{ 19 Q7(3Xi}, Florida Stakutes | further cerufy that the information
indicated on this reportis true and aceurate and that my signature shall have the same legal effect as if made undet cath; thati am a mana:;lng membet or manager of the
lirnited liability company cr the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes. _

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Qastirna Phona ¥



