2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT #-L04000005674

1. Entity Name

HAROLD PEASLEY FRAMING & TRIM L.L.C.

Principal Place of Business

11360 N. CIRCLE M. AVE.
DUNNELLON FL 34433

Mailing Address

DUNNELLON FL 34433

11360 N. CIRCLE M. AVE.

FILED
Jul 27, 2006 8:00 am
Secretary of State

(07-27-2006 90080 003 ****50.00

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, sic. 2nd MOCRE CR2E083 (4/06)
City & State City & State 4. FEI Number 50-1088174 Applied For
Not Applicable
Zip Country Zip Country 5 . . $5.00 Additiona)
5. Certificate of Status Desired O Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
. i Name
HARQOL.D, PEASLEY )
11360 N. CIRCLE M. AVE. Street Address (P.O. Box Number is Not Acceptable)
DUNNELLON FL 34433
Cny Zip Code

FL

8. The above named entity submits this statement for the purpose cf changing its registerec office or registered agent, or both, n the State of Floriga. | am familiar wish, and accept the

abligations of registered agent.

SIGNATURE
Sgrature, ypad of Drinted nama of regsterad agent and Wi i appiicable |NOTE Rngslaren Agent sagna'um reoured when mnslanrq) DATE
. L FILE NOW!!! FEE IS $50 00
Make Check Payable to Florida Departmeni of Staie
. Due By September 6 2006
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGRM O oelste TE (] Change [ Aukition
HAME PEASLEY, HAROLD HAVE
simeei appress | 11360 N. CIRCLE M. AVE, STREET ADDRESS
CITY-ST- 2t DUNNELLON FL 34433 GY-SI-2IP
THILE (] pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2P
T O Delete IMLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ATIDRESS
CITY-51-2Ip oury-§1-21P
TME [ petete TINLE {7 Change [ Addition
NAME HAME
STREET ADDRESS STREET ALNIRESS
CTY-51-2P GTY-ST-29
TTLE 7 Delete TINLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-si-7p oTY-ST-2P
Tne O Detete e O Crange () Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-51-7P CITY-87- 719

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statules. | further certify that the information indicated ony
this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that t am a managing member or manager of the limited %ability cormpany
or the receiver or trusiee empowared to execute this report as reguired by Chapter 608, Florida Statutes.

F ~nasfeyd

/7/Ar.> jd
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ME“BEJ MANAGER, OR AUTHORIZED REPRESENTATIVE

2 /a2 /nl
d

Dale Dayiime Phone #




