2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 27,2005 8:00 am
DOCUMENT # L04000031724 ecretary of State
REK. FRAME & TRIM, LLC 04-27-2005 90029 020 ****50.00
Principal Place of Businass Mailing Address
13799 PARK BLVD N SUITE 163 13799 PARK BLVD N SUITE 163 . .
SEMINOLE, FL 33776 US SEMINOLE. FL 33776 US 20043341
S o w KR G0 w e
Beoo 13% Ave_ v
Suite, Apt. #, etc. S”‘ﬁ"p‘i*g‘ig 01312005  Chg-LLC CR2E083 (10/03)
City & State City & St — 4. FE| Number Applied For
9’T - ?s-&’fe (Y B L L@, ("L Not Applicable
Zip Country EZ.% g -l o ’Z w Ai 5. Certificate of Status Desired a ?g‘ggq;;dr:;ﬁma'
6. Nama and Addroas of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
KELLEY, RICHARD E
300-73RD AVE N Street Address (P.0. Box Number is Not Acceplable)
#103
ST. PETERSBURG, FL 33702
City Zip Code
FL |

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signacuse, typed or prired name of regateesd 0T and e 4 apphcania. (NOTE: Raxpitenc] AQont s.onahuse requer sd when rensiaing) DATE

Flling Fee Is $50.00 R . Make check payable to

Due by May 1, 2005 R Fiorida Depeartment of State
9. MANAGING MEMBERS /MANAGERS 0. T ADDITIONS/CHANGES
TITLE MGR 1 petese TILE Clorange [ Aduition
NAME KELLEY, RICHARD E NAME
STREET ADORESS | 300-73RD AVE N #103 STREET ADDRESS
CITY-§3-2P S5T. PETERSBURG, FL 33702 CTY-§1-29
TLE MGRM B Delele TME {JChange [ Addition
RAME EDWIN, BATES RAME
STREET ADDRESS | 5136-68 ST. N. STREET ADDRESS
CTY-ST-ZP ST. PETERSBURG, FL 33709 CITY-5T-2P
LE MGRM Delete TILE [OcChange  [] Addition
NAME HARRIS, JAMES NAKKE
STREET ADDRESS | 14099 S. BELCHER RD. #1298 STREET ADDRFSS
GITY-ST- 2P LARGO, Fi. 33771 cy-51-79
TINE O Delete TLE [Jchange [ Acdision
NAME NAME .
STREET ADDRESS STREET ADDAESS
CIFY-ST- 2P CIY-ST-IP
e O perete e [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
uTY-S1-2P CY-51-2P
TE 1 pelete THLE O change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
GTY-ST-2P CITY-ST-2P

11. I hereby certily that the information supplied with this filing does not qualify lor the exemption stated in Section £19.07(3)(i), Florida Statstes. ) further certify that the information
indicaled on this reportis rue and accurale and thai my signature sha!l have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered 1o execute this reporl as reguired by Chapter 608, Florida Stalutes.

SIGNATURE: / M% 4{/ z 1/:J"’ 227- ¢S T T4

GNATURE AMD Iy OF PRINTED NAME OF SIGNG | 'OR AUTHORIZE D) RE PHESENTATIVE Deytima Prione #

'-3

L
I



