FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # L03000057572 05-01-2008 90155 001 ***555.00
1. Enlity Name
JWW, FRAMING, LLC
Principal Place of Business Mailing Address
3624 ROBIN RD 3624 ROBIN RD
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305
e O A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04302008 Chg-LLC CR2E083 {12/06)
City & State City & State 4, FEI Number Applied For
20-0770384 Not Applicable
“p Country Zip Couniry 5, Certificate of Status Desired O gese'ggl :;:!:(‘;ﬁonal
6. Nameg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
JOHNSON, C J
3624 ROBIN RD Street Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32305
City FL I 7Zip Code

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

SIGNATURE
Sgnawre, yped o printed narne of registered agent and tille il applicabla. {NOTE: Regstered Agenl signalure requised when rainstating) DATE

FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will ba $538.75 Fletida Department of State
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
HifH MGRM O oelee TITLE : [J Change [ Adcilion
HAME WASHINGTON, SIDNEY J NAME
STRLET ADORESS | 2691 CHASE WOOD TRAIL STREET ADDRESS
City-81-40p TALLAHASSEE, FL 32311 Cry-57-2Ip
{1 MGRM O oelete TITLE I Change [ Addizion
HAME JOHNSON, C J NAME
STREET ADDRESS | 3624 ROBIN RD STREET ADDRESS
ciry-st-2r - | TALLAHASSEE, FL 32305 CIFY-ST-21P
NiLE MGRM [ oelete TITLE [ Change [ Addition
1ANE WASHINGTON, CLARENCE NAME .
STRECT ADDRESS | 5036 WILLIAM HATTIE LANE STREET ADORESS
CITY-57-2iP TALLAHASSEE, FL 32309 CITy-57-2P
TILE T pelete HITLE : O change [ Adtilion
HAME NAME
STREFT ADDRESS STREET ADORESS
CITY-57-21P CITY-ST-2P
nILE [ pelete TITLE {Jchange  [J Addition
HAME NAME
SIREFT ADDRESS STREET ADORESS
CIY-8T-2F CITY-$7-21P
T 7 Delete TITLE [ Crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CITY-3T-2IP

11. 1 heredy ceriily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is rue and accurale and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager cf the
limited fability company or the receiver or rustee empowered 10 execute this report as required by Chapter 608, Flarida Statutes.

SIGNATUR — 4-30-98

SIGNAT! OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daytima Phone #




