2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR) ,

DOCUMENT # Lo38b0054511

1. Entity Mame

D H FRAMING, LLC

!

FILED
Apr 19, 2006 08:00 AM
Secretary of State

Principat Place ¢t Business .t . Malling ACdiess |
1200 EAST HANCOCK DRIVE 1200 EAST HANCOCK DRIVE :
DELTONA FL 32725 —  DELTONA FL 32725 E
2, Ponoipal Place of Business _ 1 3 Maing Atoress ; 1
Sude. Apt. &, elc. _ Sule, Apl. #, eic. f 15t MOORE CAZECES (10/05)
Cuy & Stale ’ Ciy % Staie 4, FL| Number Appied Fo
! 20-0497782 J:@m
Zip Courtry zp ] Country i l 5, Ceuificate of Status Dasired [ ?g'ggq:ﬁﬂmi*
8. Name and Address of Current Registered Agent _[ : 7. Name and Address of New Registered Agent B
Name | ‘
HELISEK, DAVID W ‘
PO,
1200 EAST HANCOCK DRIVE Street ?Ucress { Box Nusmber is Not Acceptabile)
DELTONA FL 32725 ,
City | FL Zip Code

8. Thse above named antity submils tius staterment fgr the purpase of changing its registered office o registeraed agent, or oth, &1 the State of Florida. ! am lamibkar with, &nd &
the cohgations of reQisiersd agent. '

i

SIGNATURE :
Srymansu, fypead o prnied nama of regrstared agent and e 3 anpFoable, INOTE: Rappsierag Agem s»:}m}lum 180k e WO {EnElEng} N DATE

L RLENOWHI FEE(S§50.00
Make Check Payable f!orlqa‘,ﬂgpaﬁmghtQf,Stafe‘:

| L e By May 1, 2006
9. MANAGHING MEMBEHS/ MANAGERS 10. ; ] ADDITIONS JCHANGES
L MGR ) 7 peete T i Clchange  CFac
HAVE HELISEK, DAVID W A j UNNDB0518528
STRUCT ADORCSS | 1200 EAST HANCOCK ORIVE - STRELT ADORESS LS 02 06-80015-01 1 50, )
GiY-5T-27  |DELTONA FL 32725 CY-S1-2P |
TALE 3 Delete THE ! Jcohange Ja
HAME NAME !
STREET ADBRESS STAEE? ADDALSS
Y -53-2P oY-ST-ZP
R - 1 oeiere niit ; O Chnge (34
MAME NAME i
STRLET AGORESS SIRLET ADDRESS
CITe-ST-21P oim-st-ze |
TITE {3 Dejete HIE : Oirange [ a
MAME NAME !
STRECT ADIRESS SIREET ADDRESS
orY-§T-71p ‘ CivY-g6-2iP l
HRe 7 petete une j Cyomge A
NAME HAME ;
STRELT ADERE S5 SIREET ADDRESS
CITY -S1-2P CHY-ST-20 SL
TInE 2 Delete TiE ] Oenarge [
HAML Newi ;
SHREEY ADDRESS SIALEF ADDRESS
QIY-ST- 2 CirY-g3- 2P ;J

1. } hereby certfy that Ihe information suppied with 1his filing does not qualdy tor the exemptians centaiced m Sechon 119, Forida Statutes, 1 fusthes certify that the iniu;m;n'
indicated on ihis 1epert 1s Wrue and accurate and that my signature shall have the same fegatieffect as if made under oaih, thal | am a managing member or marager of
limited hability company of ihe receiver or lrusiee empovrered 0 exgeuls this reparyps regquiréd by Chapter £08, Floriga Statules. '

!
SIGNATURE: z iMoo 4v1-3u- a7

SIGMATURE AND TYFED FRINTED NAME OF SIGNING MANAGING MEVMEER, MANAGER, OM AUTHORIZED REPRESENTATVE




