FILED
2005 LINSTED LIABILITY COMPANY - Apr 20,2005 8:00 am

A ANNUAL REPORT ecretary of State

-
DOCUM ENT # L0400001 9918 04-20-2005 90030 025 ****50.00
1. Entity Name -
PRO- FRAME CONSTRUCTION LLC
PR
Principal Place of Business "7~ * © . Malling Address "" 7 R A g
28265NE65TH TERRACE 28265 NE 65TH TERRACE T ' 20 “38&76 .
OKEECHOBEE, FIL. 34972  US OKEECHOBEE, FL 34972 US !
Suite, Apt. #, elc. Suite, Apl. #, etc.
P wie. ApL. & et 04042005  Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Nu Applied For
‘ [p"" j 7/ ?54—4 Mot Applicable
Zip - Country Zp Country 5. Certificate of Status Desirad E! $5 00 Additional
N ] ) - - ‘Fee Required - - -
.6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. B Name
NOURSE, JOHN W
28265 NE 65TH TERRACE Strest Address (P.O. Box Number is Not Acceptable)
OKEECHOBEE, FL 34972
Lo
’ o City FL I Zip Code
8. The above named entity submits this statement for the purpose of changxng its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obllgahons of reglstered agenl i ; o~
SIGNATURE L : Se \
Signature. wDed or printed n.i_lma ol regisiored agent and Utlg f applicabla. . {NOTE: Registarad Agant signaturs requirsd whan reinstating) DATE
PR - g e rmm e L e ..J. .
Fillng Fee is 550.00' oo i "Make check payeble tq
Due y May 1, 2005 - " : : Florida Department of State
9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS/ CHANGES
TILE MGRM [ Delete TITLE [ Change [ Addition
NAME NQURSE, JOHN W NAME
STREET ADDRESS | 28265 NE 65TH TERRACE STREET ADDRESS
CiTY-ST- 2P OKEECHOBEE, FL 34972 CITY-ST-2P
TLE : 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-ST-2I9
TITLE o 3 oetete TITLE [ chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-21P CITy-ST-2ip
TITLE [ petete TITLE [ Change [ Addition
NAME . NAME
STREET ADORESS ! STREET ADDRESS
CITY-5T-ZIP . CITY-ST-ZIP
TITE [ Delete TIE [ Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ’ cITY-S1-2ip
TITLE ’ [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITy-ST-2iF CITY-§T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certily that the information
indicated on this report s true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.
e ~ (05— 2 (3 4558
SIGNATURE: /k% \WJ. %~ {—03 1
BIGNATURE AND WFEI{OR#{INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date . Dayume Phane #




