2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000015918

1. Entity Name
PRO-FRAME CONSTRUCTION, LLC

Principal Piace of Business

28265 NE 65TH TERRACE
OKEECHOBEE, FL 34972 US

Mailing Address

28265 NE 65TH TERRACE
OKEECHOBEE, FI. 34972 US

DO NOT WRITE IN THIS SPACE

Vet

FILED
May 01, 2006 8:00 am
Secretary of State

(05-01-2006 90080 005 ****50.00

CE AR ROV

04272006No Chg-LLC CR2E083 (11/05)
4, FE} Number Applied For
06-1718549 Not Applicable
i . $5.00 additionat
5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

NOURSE, JOHNW .
28265 NE 65TH TERRACE
OKEECHOBEE, FL 34972

CE
".‘3‘.:!'

DO NOT WRITE

IN THIS SPACE

agent,

i3
8. The above named entity_s_%mils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
=5

the abligations of registarg
LN

SIGNATURE

Signature, typed or printed name of registarad agent and litle if spplicable,

{NOTE: Rapgisterad Agent signatura reguired whaen reinstating)

DATE

Filin
Due

Fee is $50.00
vy May 1, 2006

9. - : MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME NOURSE, JOHN W

STREET ADORESS | 28265 NE 65TH TERRACE
CITY-ST-ZiP OKEECHOBEE, FL 34972

TITLE

NAME

STREET ADDRESS
CRY-ST-21P

TITLE

HAME

STREET ADDRESS
GITY-ST-ZiP

TILE

NAME

STREET ADDRESS
CITy-gr-2ip

TITLE

NAME

STREEF ADDRESS
CIry-87-2I

TIE
NAME .
STREET ADDRESS

CITY-ST-2IP

o

DO NOT WRITE
IN THIS SPACE

11. | heraby certify that the infermation supplied with this filing does not qualify for the exemptions #ontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or thg,receivgr or trustee empoweyed to execute this rSJYon as required by Chapter 608, Florida Statutes.
261 dent
SIGNATURE: //)Zf/ o feea i Tohn W- Mowrse  H-77-0p

7
SlGNATURV‘é TYPED OR PRINTED NAME OF !%‘NING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE
.

Date

Daytime Phone #

[



