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2008 LIMIT=6 LIABILITY COMPANY FILED |

ANNUAL REPORT .
Apr 08,2008 08:00 A
DOCUMENT # L04000012586 Secretary of State

1. Entity Name

RICKY CRAWFORD FRAMING UNLIMITED LLC

Principal Place of Businass Mailing Address
1964 SW CYPRESS LAKE RD 1964 SW CYPRESS LAKE RD
PO BOX 2002 PO BOX 2002
LAKE CITY, FL 32056-2002 LAKE CITY, FL 32056-2002
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) 20-0717018 Mot Applicable
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8. The above named antity submils this statement for the purpose of changing its registerad office or registered agem or both, in the Stale o! Flanda lam 1amw!|ar wnh and accept
the angatlons of registered agent,
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, Signature, typsd or printed name of regisierea agant and bide il applicabla. (NOTE: Regisisrad Aganl sigrature requirad when réinstang} R DATE

FILE NOWI!! FEE IS $138.75
Mter May 1, 2008 Fee will be $538.75
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11. I-hereby certify that the |nformal|on supplied with this filing does not qualify for the exempﬂons corlained in Chapter 118, Florida Statutes. f turther certify that the infermatian
indicated an this report is ir d agcyrate and that my signature ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
red 1o explute this report as requirgd by Ciapter 608, Florida Statutes.
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