2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L04000000049

1. Entity Name
BRUCE E. SUMPTER - FRAMING - LLC

Principal Place of Business

14432 |LAKE PICKETT RD
ORLANDO, Fi. 32826

Mailing Ackdress

us

14432 LAKE PICKETT RD
ORLANDO, FL 32826 US

2. Principal Place of Business 3. Mailing Adoress

HED O R

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90023 Q11 ****50.00

) Suite, Apt. #, etc, Suite, Apt. ¥, ete. 03312004 Chg-LLC CROE0B3 (10/03) '
City & State City & State 4. FEI Number, Applied For
OALTO0] S Not Applicable
Zo Courtry Zip Couniry 5. Certificate of Status Desived [ ?feggquﬁfmm'
T Name nd ABdreas of Gurrent Reglajered Agent =" = 7 Name end Addresa of New Hegistersd Agert__
v Narna
SUMPTER, BRUCE E i .
14432 LAKE PICKETT- RD . Street Addrass (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32826 M
1i s G Zip Code
. p oy FL|Z

. the obligations of registered agent.

Revce ¢,

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

SomBke _Mag.

SIGNATURE
Sghaiwe, typed or prinksd nama of regisiered agant and tlia af:aonunsms. (NOJ E: Registorad Agsnt signafura requised when renstaung}
Filing Fee Is $50.00 4o
Due by May 1, 2004
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES ]
TIE MGR 3 Dekere TME Dcrange [ Adition
NAME SUMPTER, BRUCEE I NAME
STREET ADDRESS | 14432 LAKE PICKETT RD STREET ADDRESS
CITY-ST-7P ORLANDO, FL 32828 CITY-5F-2P
TIRE L7 Detete AnE [dChange [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
Jme_ L = - T pelete e O change L] Adition
NAME - T : i - o T -
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-S1-20P
HE £ Deigte TNE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-ZiP
THLE [ tetete TLE Clchange [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-5T-79 CITY-51-7P
TmME ] pelste E DCcrange L] Addition
HAME . NAME
X o STREETA06 -
CiTY-ST-2P CITY-31-5P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver o trustee empowered to execute this report as required try Chapter 608, Florida Stalutes.

SIGNATURE: 1.?_"“ Z Lﬁ Geoce s Sumg4-ca M-S o9

OR PRINTED NAME OF SIGNNG MANAGING MEWDER, MANAGER, OF AUTHORIZED REFRESENTATIVE

467 350 O3]

Daytirts Phcns #

7{




