2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) : FILED ]
DOCUMENT # L04000009592 e Jan 27, 2006 08:00 AM

1. Entty Name Secretary of State
D.K.L. FRAMING, LLC
Prncipal Place of Business ' Mailing Address ' -
12419 ELOILAN DRIVE 12418 ELOIAN DRIVE -
2. Ponoipal Place of Business © 771 8. Mailing Aadress T ’
Sutte, Apt. 4, e, © 1 Sude, Apt 4, etc. f 15t MOORE CR2E083 (10/08)
City & State . Ciy & State i 4. FCS Na;ﬁﬁggﬁ_%:j;ééoo  [Apptied Fo_l"
R - iNoq Anglicatd
Zip Country Zp Counrq:,- 5. Cerbhoate of Staws Desired 1) 1;$953 ggq&fgéhoml
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent )
o S ‘Nace
g;?TNCEEL‘éENQ'?EE\ﬁTJTSH ' Sireet Address [P.O. Box NUmber is Not Acceptabie)
LAND O LAKES FL 34639 ‘
j City FL ’ Zip Code:

8. The above named entity subimils this stalement for the purposa of changing is reglsiered offica of registered agent, or both, in the State of Florida. [ am famitiar with, and accey
ihe cbligatens of registered agent.

SIGNATURE ——
Sirafure, ypes o prnted name of regfslered ager:t and tlle & apipheahile. (NOTE "a@s!efedmﬁgmrmer%nrpd wher remsldlnngj DATE
. FILE NOWSN FEE IS §50.007 7 O A5G
Make Check Payabie ) Floﬂda Departmen{ of Smte o a,-é—: reeeyy — ;
il b : /U7 IB-RO001 078 506,
" Due By May 1, 2006 . b MR OG1-024 5600
9. MANAGING MEMBEFESIMANAGEF?S 10, ADDITIONS  CHANGES -
TiRE MGR 3 oeieie ML OO Change  [Jac-
NAME LANIER, DALE NAME,
STREET ABDRESS {12419 ELOLAN DRIVE STRELT ADDRESS
LTt -57-2p THONOTOSASS FL 335582 CHTY-81- 2
T o T Ooeee THLE: ] Change
NAME NANIE
STREET ADDRESS STAFET AODRESS
CITY-31.2F CiTY- 5T 2F
TiTLE S O pelele TiLE! T E) Crange  EJAMM
NAME 7 NAME
STREEY ADDRESS S1REET ADORESS
CIFY-ST-2iP CArv-g7-2ip
TILE S Cosiele ! ’ DOl chenge [ Ana
Nabg HAME
STREET ADDRESS STREET ADDRESS
oiY-§T- 70 oY -$1-1p
e 7 nelste e ) Ol Change [} ad%s
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 27 CIFY-ST-2P
Tne ' ' 3 Delete Tt ' O Change  TIA
HAME NANE
STREET ADBRESS SIRFET ADDRESS
CITY-ST-2IP T 57-21P

—

1. | hereby certity that the indormation supplled with s fiing does not qualfy for the exempmns aontained in Section 119, Florida Statutes. 1 further certify that the i lrnumrduu:
«dicated on thug repart 1s true and accurate and that my signature shall have the same legal effiect as if made under oaih; that | am a managing member or managaer of i«
fSmited Habilty comipany of the receiver or frustee empowered 10 exacuta this repart as required by Chapter 508, Florida Statutes

SIGNATURE: qﬂlﬁ 1/& %W | /[~Q9~0C

SIGNATURE AMED OR PRINTED NAME OF SIGNING MANAGING MEMEER. MANAGER, OR ANTHORIZED REPRESENTATIVE Cale “Daylicne Prone ¥ -




