2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT . FILED

DOCUMENT # L04000017975

1. Entity Name
A-1 FRAMING, LLC

Principal Place of Business Mailing Address
4524 AFTH AVENUE 4524 HFTH AVENUE
ST. AUGUSTINE, FL. 32095 ST. AUGUSTINE, FL 32095

A O

Apr 19,2007 08:00 AM
Secretary of State

04102007 No Chg-LLC CR2ZE083 {11/05)
DO NOT WRITE IN THIS SPACE T I T T
20-0787010 Not Applicablg
8. Cerlificate of Status Desired [ gsi-ggqlﬁrfdmonal

6. Name and Address of Current Reglstared Agent

4634 B TH AVENUE DO NOT WRITE
ST. AUGUSTINE, FL 32095 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing ita registered office or registered agert, or both, in the State of Florida. + am famisar with, and accep!
the obligations of registered agent.

SIGNATURE
Sigraturs, typad o printed nams of ragistered agont ond Ltke f applicabls {NOTE; Ry Agant recuied when ) DATE
Filing Fee I8 $50.00 -
Duc By May 1. 2607 _onooorgangn
501 /07-30040-014 55,00

9, MANAGING MEMBERS/MANAGERS
TMLE MGRM
NAME WELLS, PETER A

STREET ADDRESS | 4524 FIFTH AVENUE
omy-st-2F | ST. AUGUSTINE, FL 32085

TMTLE  §
NAME

STREET ADDRESS
CITY-§T- 28

TIME
RAME

ey DO NOT WRITE

e IN THIS SPACE

MAME
STREET ADDRESS
CITy-Sr-2P

1MTi€

HAME

STREET ADDRESS
CvY-§T-29

TME

NAME

STRLET ADDRESS
CITY-sT1-2P

11. | hereby certity that the.information supplied with this flling does not qualiy for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
Indicated on this 7eport 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
liritad liahility company or tha recsiver or trustes empowered o execute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: _ 71)12% )/1]/ @ 7-1500 /- Pd0 3

SIGHATURE AND FYPED OR MRINTED NAME OF BIGHING MANASING MEWBER, OR AUTHORIZED REPRESENTATIVE Oyt Phone 4




