2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

20 T
DOCUMENT # L04000009592 §82 Jan 22, 2007 08:00 AM
1. Eniy Nome ~e | Secretary of State
(G \
D.K.L. FRAMING, LLC o 7 Y
Log "‘,..“\P
Principal Place of Business Mailing Addross
12419 ELOIAN DRIVE 12419 ELOIAN DRIVE
R T “llHl” |”||”] m’“lm ||w "’” "m "N' Iw IH" ll“l “lll”“ ‘ll‘
2. Principal Placo of Businoss - No P.O Box # 3. Mailing Addross
Suile, Apl #. ¢lc. Suile, Apt. #, olc. 1st MOORE CR2E0&3 (10/06)
Cily & Stato Cily & State 4. FEI Numbor Applicd For
26-7558900 Not Applicable
Zin Counury Zp Country §. Cortificato of Status Dosirod ] ?Ee.ggq l,:rded[;lional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

STONE, JEANETTE
2711 GLENVIEW DR.
LAND O LAKES FL 34639

Slreat Addross (P.O. Box Number is Nol Acceplable)

- - o FL ) Zip Code

8. Tho above named entily submils this statement for the purpose of changing ils regislerced office or registered agont, or bolh, in the Stato of Florida. | am lamiliar with, and accept
lhc obligalions of rogisterod agenl

SIGNATURE
Signalure, tynea ar pnnied name of regisierad aqunl ana bike | apphcable. (NCTE Regslereu Apunt signarurg racured when rensialng) DATE
* FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State”
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS I 10. ADDITIONS { CHANGES
Tl MGR O Celete e [T change [T Addition
KAME LANIER, DALE NAMI
STHTTADINSS | 12418 ELOIAN DRIVE SIRILTADDH S8 [ IIKIBE'H_II'_]EEI: M45
Cm-s1-A | THONOTOSASS FL 33592 cIv-s1-2p 1 /23/07-50054-011 50. 00
it O petele nmr [ change [ Addilion
NAMI NAMI
SIAM| T ADDRESS STRIE] ADDRESS
ClY-8- 211 CITY-51-/1
1t T Delele nn ’ 1 Change  [7] Addilion
NAME NAME
SIRELT ATDRF S8 SIREFT ADBRISS
GY-$1-/1 .- il -81-7i
THLE 2 belele Tine {0 change ] Aadition
NAMF NAME
SIALL | ADIRISS ST TADDIESS
GIY-SI-21P CITY-S1-71°
e ] pelete T O] change  [T) Addition
NAML NAME
SIRHLT ADDRISS SIRELT ADDRI S5
CINY-Sl-21P CITY-51-417
i T Delele Tt [ change ] Addition
RAME NAMI.
STAEET ADDRESS SIREE I ANDRESS
CITY- S5-I CITY-Si- /I

11, | hereby corlily that the informalen supplied with this filing does nel gualify for the exemptions contained in Section 119, Florida Statutes. | furthor cerlify that the informalion
indicated on this reporl is true and accuratc and thal my signatura shall have the same legal effect as if mado undor oath; thal | am a managing membor or manager of the
limiled liabiily company or tha rocowver or lrustee empowerad o oxecuts this roport as raquirod by Chapiler 808. Florida Slatutos

SIGNATURE: fDq K Lovier [/=/9-07 9%-/3/7

SIGNAIUMPED OR PAINTEDWAME OF BIBNING MANA&NG MEMBER MANAGER, OH AUTHORIZED REPRESENTATIVE Date Daylene Phong #




