FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000037066 Secretary of State
1. Entity Name 05-02-2005 90365 008 ****50.00
C & JFRAMING LLC
Principal Place of Business Mailing Address .
3487 WHLLARD NORRIS ROAD 3487 WILLARD NORRIS ROAD 1 4014949
PACE, FL 3251 PACE, FL 32571
s RN R A
Suite, Apt. #. elc. Suite, Apt. #, elc. 01242005 Chg-LLC CR2E(083 (10/03)
City & Siate City & State 4. FEI Number. - Y Appliad For
20106 G920 hecnese
Zip Couniry zp Country 5. Cenificate of Status Desired O Eei.ggqnﬁdmﬁmna'
6. Name and A of Current Ragistered Agemt 7. Name and Address of Naw Registered Agent
Name
PINYON, JEFF
3487 WILLARD NORRIS ROAD . Sreet Adaress (P.Q. Box Number is Not Acceptable)
PACE, FL 32571
City FL I Zip Code

8. The above named entity submits 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
the obligations of registered agent.

SIGNATURE
Signature, typed of prded name of regrstered agert andd ttle d apphcabie. (NOTE: Regr Agent requs! g DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 3 pelete TME [l Crange (R accilion
NAME PINYON, JEFF e %U /{,’/V /ZGQQ
STREET ADDRESS | 3487 WILLARD NORRIS ROAD STREET ADDRESS ;
orY-s-ZP | PAGE. FL 32571 CIIY-5T-2P CAx HCOIA 3 250 5
TME MGRM O pelete TMLE [l change 7 Addition
NAME ST. CLERGY, CLINT RAME
STREET ADDRESS [ 3487 WILLARD NORRIS ROAD STRFET ADDRESS
<oy-Si-2P PACE, FL. 32571 CrTY-ST-2P
TLE [ pelete 1112 [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-Si-2P
Tme O pelete E [Jcrange [ Adition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITy-ST-2P
TIILE O oelete TIE O thange [ Ascition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2P CTY-5T-2P
TME [ etete TIE Clchange  [J Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST- 2P CTY-S5i-2P

11. | hereby cerlify that the information supplied with this liing does not qualify for the exemption stated in $Soction 119.07(3)(), Florida Statutes. | further certify that the information
indicated on his repori is rue 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 the receiver or irustee empgyered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE; s /2225 27835 |

v/




