2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR] | FILED

DOCUMENT # L04000005674 Jul 26,2007 08:00 AM
1. Enlily Mame S
ecretary of State
HAROLD PEASLEY FRAMING & TRIM L.L.C.
Pricoipsl Place of Busingss Wdading Address )
11360 N. CIRCLE M. AVE, 11360 N. CIRCLE M. AVE. A
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2. Poncipat Place of Business - No P.C. Box f 3. Mailing Address
(1260 N Qo ply LD PP o flam ﬁ G"""’?j
Suite, Al #, stc. Suite, At # ete. 2nd MOORE CR2E0E3 (4107}
City & State = City & State ] 4. FEI Number App hed For :__
Durnalie. £ 4 7 43> , . . 59-1088174 Not Applicable
i Counity Zp Country " ) $5_00 Additionas
Vgey s> ‘ Iy 5. Certificate of Stalus Demrec_ir = Fee Required
§. Name and Address of Cutrent Begistered Agent 7. Name and Address of New Registered Agent
N e | lETE e
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E.;E"A BRS%LE * E%SL%EM AVE. Swest Address (P.Q. Box Number is Not Acceplabie}
DUNNELLON FL 34433 T
Cily Fi.. Zp Code
8. The above named entity submls this Sterert for e purpose of changing s registerad office of registerad agent, or both, # the State of Florida, { am familiar with, and ascept
the oubgations of registered agant.
SIGNATURE . — . . e R . o "
Detgraature lyu_ﬁd ¥ prestad same _31 tealeres agenl snd wie & appivabte QNGVE Togioterss N.}en sgr\a\um ruq.m;c Wi !smsmsnu} Jat 1 - - e
" FLE NOwI FEE ES $5&.Dﬂ .
Make Check Payable to Florida Department ¢ of State
Due By S&ptemher §,2007
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9. _ MANAGING MEMBEHS;MAMAGEHS [ 10. - - ADDITIONS/ CHANGES .
HTE MGRM {7} Detete HIE Elcnange 3 Adation
NAME PEASLEY, MAROLD § oM HOOOOO7T0RS
STREC? ADDRESS {11360 N. GIRCLE M. AVE. STREEY ADDRESS B7/26/07-80002-009 55.00
UT-ST-zp DUNNELEON FL 34433 ] . forvestoe o
TLE 3 Delete BT Do O Add«lmn
HAME | T
SIREET ADDRESS STREET ADORESS
CiTY- 8T- 2 ~ ) o o £ATY-5T- 4P N
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HAME ’ MARSE
STREET ABDAESS SIAEET ADDRESS
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i £ Detete [Cichange 1 Additicn
HAME MAME
STREFT ADDRESS SERELT ADORESS
A RAR B CiTY-51-2IP ] L -
il O3 Deele | O Chage Tl Additon
HAME HAME
STREEY ADDRESS SIRFEY ADDRESS
STy -5 1P . ClEY-§1-2iF
HE3 3 Delete o [Change T} Addition
KEME NakE
STRECY ADDRESS STREET ADDRESS
SHY-ST- 2P _ § ome-stze
1. | herehy cartily tha the information supphed with this filing does not quah?y For the exemptions gontained in Chapler 119, Flonda Stalutes. | further -.::ert;fy that the micxmanon
ndicated on this raport is Yue and accurate and that my signature shall have the same legal effec as if made under path; hat | am & managing member or manager of the
lirnited fiability comparny or the recelver or rusiee smpowerad 10 executs ths report as required by Chapter 608, Florida Statutes.
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