2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) A .

DOCUMENT # L03000054511

1. Enlity Name
D H FRAMING, LLC

Principal Placo of Business

1200 EAST HANCOCK DRIVE
DELTONA FL 32725

Mailing Addross

1200 EAST HANCOCK DRIVE
DELTONA FL 32725

2. Principal Place of Business - No P.C. Box #

3. Mailing Addross

Suite, Apl #, clc

Suilc, Apt #, ol

FILED

May 02, 2007 08:00 AM
Secretary of State

IR

1st MOORE CR2E083 (10/06)
Cily & Slale City & Stale 4. FEI Number Applod For
20-0487782 Not Applicable
Zi Countr Zi i
P y P Country 6. Coriicate of Slaws Dosioe (] $9+00 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo

HELISEK, DAVID W
1200 EAST HANCOCK DRIVE
DELTONA FL 32725

Sireol Address (P.O. Box Number is Not Acceptable)

Cily

FL

Zip Code

8. The above named entily submits thus statement for the purpose of changing ils registered offica or registered agent, or beth, in the Stale of Flornda. { am famikar with, and accept

the cbiigaliens of ragistered agent,

SIGNATURE

Signature, lypet of prnled name o regs:erad agen and

e @ applcable

{NOTE: Ragsierad Agert Signature requ-ed whan rensiatng)

DATE

FILE NOW!!l FEE IS $50.00
Make Check Payable to Floritla Department of State

Due By May t, 2007

LAO00TR T304
D523/ 07-R0085~012 0.0

9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS | CHANGES

HITEN MGR 7 Delete THILE. [JChange [ Addilion
NAME HELISEK, DAVID W NAML

STREET ADDRISS | 1200 EAST HANCOCK DRIVE SIREET ADTRESS

Chy-s1-2p DELTONA FL 32725 CITY-SI-21P

{1 T Delete HILE D change T Addtion
NAME NAMI

STREET ADDRLSS ) SIRECT ADDRESS

GiTY-81- 7P CHY-7- 79

T [ pelele NIE O change  [] Addition
NAMC NAME

STREF T ADIRESS STREET ADDRESS

cIlY-si-2ip CHFY-ST-2IP

e 3 pelete T £ change [ Audilion
NAME MAME

STREET ADDRISS STREET ADDR/ S8

EIY-$1-7P CHY-S1-79

THLE £ polste Tt [ change [ Addition
NAME NAME

STHEFT ADDRESS SIRTET ALDRFSS

CIFY-57- 21p CITY-51-2P

g [ pelcte 313 {7 chenge 7] Addition
NAME NAME

SIREET ADDRESS STREET ADDRE S5

CIFY-S1-29 GITY-ST-71P

11. | hereby certify that the sniormation supplied wih this fiing does nol qualify for the exemplions comtained in Secticn 119, Florida Slatulas. 1 fusther cerufy thal the information
indicatod on this reporl +s Irue and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing momber or manager of the
limited liability company or the raceiver or trustee empowered to execulo this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: 0@0«:% W M 4/30(0 7

H07-304-6F¢ 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae

Daytima Phana #




