2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L04000043287 Jan 11, 2007 08:00 AM
1. Enity Nome Secretary of State
SPICER FRAMING LLC
Principal Place of Business Mailing Address
934 ADAMS STREET PO BOX 1441
PAXTON, FL 32538 PAXTCN, FL 32538 o .

01072007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE T FpTodFor
NOT APPLICABLE L Not Applicable
5. Certificata of Status Desired M Eei ggq 3":"1““”“‘

6. Name and Address of Current Registered Agent

534 ADAMS STREET ~DO NOT WRITE
PAXTON, FL 32538 IN THIS SPACE

8. The above named aentity submits this statermnent for the purpose of changing its registerad oi‘hce or registered agent or bath, in the State of Florida. | am famitiar with, and accept
the obllgauons of registered agent.

SIGNATLIRE

. SIQnAturs, ypad or pnntad fume of FegEtered agent 4d s e ,(NOTE: Regipmind Agant signanirs required when renstaung) DATE
4 B ?" - ~: - W &t ML TelT o . SR L RO o S T A R K
o Fllln Foola$60.00 <7 t1 " F T T aaon oo TEEL mwed 0 pen i
'Mav-' 2001 :?—- T T o - T T oot
)

9.. MANAGING MEMBERS/MANAGERS
THE MGR
NAME SPICER; BOBBYY-- -+ -~ -+~ ~ ottt
STREET ADDRESS | PO BOX 1441
CITY-51-2IP PAXTON, FL 32538 | QD2
TTLE MO0 83024
N . Al b?—:%ﬁr_éé D20 55,00
STREET ADDAESS
CITY-3T-ZP
TLE
NAME

av.pze DO NOT WRITE

e . IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2IP

TME
NAME

STREET ADDRESS
CITY-§1-21P

* STREET ADDRESS - A v omn e i s S

TIE e,
NME T Tt [T

CIVF-S1-8F g s yod qeoe g

11, | hereby coriity that'the |n!ormat|on supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation

indicated on this report is frue and accurate and that my signature shalt have the same legal eftect as if made under cath; tat | am a managlng member or manager of lhe

" limited llablltty company of the receiver of lmst;e empowered 1o execule this report as reqwred by Chaptsr 608 Florida Statules. -

SIGNATURE: 7'05144.,9100’7 B50 544 0119

SHINATURE AND TYPED IR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date: Daytime Phona #




