2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # 104000033955 Feb 19, 2007 08:00 AM
1. Enity N i
- Enity Namo Secretary of State
K & L FRAMING LLC
Principal Place of Business Mailing Addross
7991 RED BARROW RD 7991 RED BARROW RD N
ALK AR D
2. Principal Place of Business - No P.C. Box # 3. Mailing Addrass
Suito, Apl. #. clc. Suite, Apt 4, clc 1st MDORE CR2E0B3 {10/06)
City & Slato City & Slate 4. FE! Number 06-1723985 Applicd For
- Not Applicable
Zip Couniry Zp Couniry 5. Cerlificate of Slaws Dosired 1 ?g'gg‘ﬁg‘ﬂ"""al
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Mame
;EQHNRGEBE;-CB)EEéOK\%NgDETH Stroet Address (P.O. Box Numbaer is Nol Accoplablo)
BAKER FL 32531 ~
Cily FL | Zip Code

8. The above namad anlity submits Ihis statement for tho purpose of changing its registered office of rogistored agent, or both, in tho State of Florida, | am lamikar with, and accep!
tha obligatlions of ragisiored agent,

SIGNATURE
Sgratura. typad or prnted name of regrstared agenl and ke d eppicale. INOTE. Registered Agenl signatute requirad when remnsiahng) DATE
FILE NOW!!l FEE tS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS ! MANAGERS 10, ADDITIONS {CHANGES
e MGRM [ oelete MIE [J Change () Addition
NAMI YOUNGBLOOD, KENNETH NAME UND0ONE4TE3s
SIREET ADDRISS | 7991 RED BARROW RD STRELT ADDFESS 0301 A37-80006-016 50, 00
ily-S1-ap BAKER FL 32531 CITY-ST-7IP
TN MGRM 7 pelete ILE (i Change [ Addition
NAME PARKER, BOBBY NAML
SIRLE ADDRESS | PO BOX 234 SIRLCT ADDRLSS
CITY-51-2IP BAKER FL 32531 CITY-SI-2%P
LCS MGRM [ oetete THlk [ Change [ Addition
HAME ALLEN, REX . NAME _ s )
SIRECT ADTGRESS 5234 GH'FF'T"W}LL RD ) SIREETADNNESS |
CITY-S7-2P BAKER FL 32531 CITY-ST-ZtP
e {1 Deleta TIE O change (3 Addition
NAME NAME
SIRFET ADDRESS SIREET ADDRS 58
CIlY-S1-7IP CITY-ST-2P
L [ Delete E O Change [ Addition
NAME NAME
SIRLLT ADDRESS STREET ADDRTSS
CIY- 81710 CITY-$1- 2P
JiTLE O oelele T [ change  [J Adeftion
NAME NAME
SIREET ADDRESS STREET ADDRESS
cliy-s1-ZIP CITY-ST-2IP

11. | hereby cerlify Ihat the information supphied with this filing does nol qualify for the exemptlions contained in Section 119, Florida Statutes. | further ceriify that the information
indrcated on this reperl s irus and accurate and thal my signature shail have the same logal offect as if made under oath: that | am a managing member or manager of the
limited fiability company or tho receiver or tfrusiee cmpowered to gxagule this report as required by Chapter 608, Florida Staluios.

SIGNATURE: /M 2 )7 HD 7 550 5‘/5 0/?5’

BIGNATUHE.AND TYPED OR FRINTED NAME# EtﬂNMN‘G‘NO MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daylme Prone ¥




