2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L04000001841 PV 8

1. EntiyName Sl pifr oo F/'ﬂ'.‘l/'bf

STRAYER FRAMING, L.L.C.

LLé

Principal Place of Business

481 DOLPHIN ST,
PORT 5T. JOE FL 32458

Mailing Address

481 DOLPHIN 5T.
POAT ST. JOE FL 32456

. Jun 10,2005 8:00 am

Secretary of State

06-01-2005 90102 011 ****50.00

30009133

ERDEDER0E

2 Principal Placa of Business 3. Maiting Address >
._(!_Qé bﬂa’/ﬂﬁf'ﬁ St Sﬁé D"/ﬂl‘/l) 5
Suits, Apt. ¥, etc. Suite, Apt. #, etc. st MOORE CR2E083 {10/04)
Cily & State Cily & State 4. FEI Number . Applied For
Porv $7 <oe [/, Dor+ D) Joé& I{'/ 57'3{ #3372/ Not Applicable
Zp Country Zip Country , ; $5.00 adanonal
5. Cenificate of Status Desirad *
3‘1 4/9/6 C;t//'{ ?24”6 G(//F ) ¥ = Fee Required
6. Name and Addrese of Currsnt Regisiersd Agem 7. Namae and Address of New Regisiersd Agant
) - Mame :
STRAYER, JACKIE D JR - .
481 DOLPHIN ST Street Address (P.O. Box Number is Not Acceptahla)
PORT ST. JOE FL 32456
. City FL | Zip Code
8. The ebove named enlity submits this statament lor the purpose of changing ita registerad olfice or ragisterad agent, or both, in the State of Florlcta. | am familiar with, and accept
the obligations of registered agent. (
SIGNATURE -5'@ 0k/lc p S)"’ﬁ yct"- Tﬂ ~ é ‘é -
Signature, lyped o phnied name o regr agen and tule 1 L {NO opieied AQRN S NGt foqurad when rg/Staing) DATE
FILE NOW!Y FEE IS $50.00
Maks Check Payable to Florida Department of State
Due By May 1, 2005
8. MANAGING MEMBERS /| MANAGERS 10, - ADDITIONS/CHANGES
e MGRM O peler TILE [ cCharge [ Adcition
NAVE STRAYER, JACKIE D JR NAME
SIREET ADORESS | 481 DOLPHIN ST. STREET ADDRESS
-5 |PORT ST. JOE FL 32456 CIbY.S1- 2P
THLE O Detesn (13 O change ] Addition
NAME HAME
STREET ADDRESS SIRLET ADDRESS
CHY-SI-IP . CIfY 51 0P
nne ] petes e O chenge ] Adition
NaE HAME
SIREFT ADORESS SIREETADDRESS
iy-si.np oY -51-P
T [T oeise TME O chngs T Addilion
NAME NAVE
STREET ADDRESS SIREET ADORESS
ciry.si.ap ory-sr. 2P
e [ Detele nnE O Changs  [[] Awdilian
NAME NAME
STREEI ADDFE 55 SIREET ADDRESS
cily.Sl.ap ary-Si- WP
ne [ Detets unE O crange [ Ageiton
HAME NANE
STREET ADORESS STREET ADORESS
ciry-si-ze Ty 51 2P
11. | hergby certify that the information suppliad with this filing does nct qualify lor the axemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the mformation
indicated on this repon is rue and accurate and that my signature shall have the same legal effect as if mada under cath; that | am a managing member or manager of the
limited Eability company or the receiver or trustee empowared to executs this report as required by Chapter 608, Florida Statutes,
. "’
. - -
SIGNATURE: _Sock.r D.Sirewer~ fohe o) Ft =% °F
SICHATURE ARD TYPED ORf PRINTED NAME OF SXINIMG MAPAGING MEMRERAANAGER, OF AUTHORIZED REPRESENT4AVE 4 Dace Davire Phene #




