FILED
2005 LIMITED LIABILITY COMPANY Apr 19,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000014521 04-19-2005 90024 045 ****55 00

1. Entity Name

THE FRAMING SCURCE, LLC

Principal Place of Business Mailing Address .
{j A6 AE
CEEARWATER-F—23+56—H3 CLEARWATER, FL 33756 US ""{“]38058
e sy ATEMMEERC ARV
1I272% 59th Liay N. 12733 S9+h way A,
Suite, Apt. #, etc. i{lie. ApL, #, etc. 04112005 ‘ Chg-LLC CR2E083 (10/03)
City & State ity & State 4. FEI Number Applied For
\eacwatrec . (': L CQTPA CLAateo, PL— 2A0-077\ bA% Not Applicable
32%-) @ o) Country 3%7 e’ O CD&WS 5. Certiticate of Status Desired M gei'gg 3:’:{;"“""
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
A [ — st — O v -:Name - s T T T T T R A T ey T T

"~

Street Address {P.O. Box Numbes is Not Acceptable)

S 12738 59+ Way N.
; " leacuatec FL | 8%%00

8. The above named entityJsubmits this statement for thé purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations ow‘reda ent. LA =
SIGNATURE — _
Sig

 JONSON, WILLIAM R
4+554-BUDLEIGH-ET—

= el u <y

" B R A

natlire, typed of printed name of registarsd ags’ﬁd ttha it applicable. {NDTE: Rogisterad AQr SiQnatufe rauitstl when rensiatng ) DATE

e Filing Fee is $50.00 0 e o ' e Make check payable to

L. . owebyMayd,2008 | oE | . -Florida Dapartmentiof State . '3 b
[ . ] \ oo o - i
9. . MANAGING MEMBERS / MANAGERS 10. : ADDITIONS/ CHANGES
TITLE MGR O Delete ME Mhange [ Agdition
NAME JONSON, WILLIAM R NAME
STREET ADDRESS | 466+-BURLEIGH-ST sweraoneess | | 2788 594 b._\ay N .
ONY-STIP | GLEARVMATER, EL-33756— e | Cleacwated, EL. 33260
TITE . O oelete TITLE O Change [ Addition
NAME . NAME
STAEET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-5T-2PP
TITLE . O oelete Tne O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

MY STl = = T T R ) At T

TIMLE O velete *§ TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE h ] pelete TITLE I change [ Adgition
NAME e NAME ) o
STREETADDAESS [ o LR I . STREET ADDRESS ; ) T ' . :
CITY-ST-2IP | ) emy-st-ze | T . o : oo
TTLE i - O oetete THLE . DL ) Change S [ Addition
NAME 2 SRS L HAME ) Ry PR R SATE ]
STREET ADDRESS - PR — - . . || STEETADORESS [ . _ . e = e m e met e
CITY-ST-2IP : Kk osleIars oL L0 L oo Reomstme JCfi Lo e e - et e e

11. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicaled an this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that 1 am a managing member or manager of the
fimited tiability company or the receiver, or trustee empoweragylo execute this report as required by Chapter 608, Florida Statutes. . )

SIGNATURE: Lt VP (/;// /75—

SIGNATURE AND TYPED OR PRINTED NAME QF W MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I?(a Deytima Phona #
7




