2065 LIMITED LIABILITY COMPANY

., ANNUAL REPORT (AR)

DOCUMENT # L04000043287

1. Entity Name i

SPICER FRAMING LLC

Principal Place of Business

934 ADAMS STREET
PAXTON FL 32538

Mailing Address

PO BOX 1441
PAXTON FL 32538

2. Principal Place of Business 3. Mailing Address

FILED

Feb 07, 2005 8:00 am

Secretary of State

02-07-2005 90285 035 ****50.00

It

I

i

Suite, Apt. #, efc. Suite, Apt. #, efc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEl Number Applied For
) ¥ fNot Applicable
ap Country ap County 5. Certificate of Status Desired (N} $5.00 A,ddm"“a’
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
v . - - Name — _
SPICER, BOBBY J . T — -
934 ADAMS STREET Street Address {P.O. Box Number is Not Acceptable)
PAXTON FL 32538
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE __!
Sgnature, lyped or pinted name of registarad agam and htle £ applicebla (NOTE: Regrstarad Agent signatwe required when renstating} DATE
] s AR Ak TV
1EEE]
9, MANAGING MEMBERS /MANAGERS 10. . ADDITIONS/CHANGES
e MGR O pelete me - ,4; [ change [ Addition
HAME SPICER, BOBBY J NAME T
STREET ADDRESS | PO BOX 1441 STREET ADDRESS: [+
orv-st-ar - |PAXTON FL 32538 CHY-ST-TP ]
TLE ' 7 Delete TLE : Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2iP CITY-5T- 219
TILE O Delete THLE O change  [J Addition
MAME— e . _ NAME
STREET ADDRESS STREET ADDRESS - = T o -
CITY-51-21P CITY-ST-2P
LE ‘ [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-7IP
1ITLE O Delete HILE () change  [] Addition
NAME ) KAME
STREET ADDRESS | ! STREET ADDRESS
CITY-ST-21P | CITY-S1-2P
TLE ‘ [J Delets LE (] change [T Addition
NAME RAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-51-7P

11. | hereby ceir!ify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this repert as required by Chapter 808, Florida Statutes.

|
SIGNATURE: Bokby I SPIcER mar Sotley & Aasrac

[ Feb Aoog B50 834 -TFb 0

'SIGNATURE AND TFPED OR PRINTED NAME OF SIGNING MANAGING MEMBYR, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytime Phone #




