2004 LIMITED LIABILITY COMPANY

REINSTATEMENT FILED

DOCUMENT # L03000057572
1. Entity Name 2004 DEC 27 AN H:00
JW.W. FRAMING, LLC X
| WM OF CORPORATIONS
iALLAHASSE
Principal Place of Business Mailing Address ' B E' FL ORIDA
3624 ROBIN RD 3624 ROBIN RD
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305
T S IERATHCER DN G MER
Suite, Apt. #, etc. Suite, Apt, #, elc, 12272004 REIN-LLC CR2E101 (6/04)
City & State City & State 4, FE) Number Applied For
Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired 1 gz'gg$?£tional
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registerad Agent
Name
JOHNSON, C J .
3624 ROBIN RD . Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32305
City FL I»Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obfigations of registered agent.

sronarune o ” (R-FZ o4
" T sign . tvpeg nled nama of registared agent and title it applicable, (NOTE: Registered Apent signsture requrired whan reinstating) DATE
FILE NOW!! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2005, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS [ MANAGERS - 10. ° ADDITIONS / CHANGES
TITLE MGRM "0 pelete TITLE :3 o s W Fue e’ %},c@go- {J addition
: — L =it ] =
NAME WASHINGTON, SIDNEY J NAME 12/28/034--01055--005 ;,;'L.!i i
STREET ADDRESS | 2691 CHASE WOOD TRAIL STREEF ADDRESS - e Ry
CITY-ST-2IP TALLAHASSEE, FL: 32311 CITY-ST-ZP .
TiTLE MGRM ' 3 Delete TITLE [ cChange [ Addition
NAME JOHNSON, C J NAME
STREET ADDRESS | 3624 ROBIN RD STREEF ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32305 CITY-5F-2IP .
TILE MGRM 1 belete TITLE [ Change [ Addition
NAME WASHINGTON, CLARENCE NAME ‘
STREET ADCRESS | 5036 WILLIAM HATTIE LANE STREET ADDRESS
CTY-ST-21P TALLAHASSEE, FL 32309 CITY-ST-21P
TINLE [ petete IIME [ charge [ Addition
NAME . NAME
" STREET ADDHESS STREET ADDAESS
ciIy-51-91p CITY-ST-ZIP
TITLE 3 Detete WILE [ Change ] Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-217 CITY-ST-ZIP
TITLE 7 Detete TME 3 change  EJ Addition
NAME : : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Gability cormpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. ;

SIGNATURE: W 227 o
SIGNATURE AND R’ PRIN J ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prong #




