FILED
2005 LIMITED LIABILITY COMPANY Apr 11, 2005 8:00 am

ANNUAL REPORT :

DOCUMENT # L04000043718 ecretary of State
1. Enfly Name 04-11-2005 90049 Q47 ****55 00
MARTIN FRAMING, LL.C
Principal Place of Bus/ness Maling Address
10211 QJUS DRIVE 10211 Q1S DRIVE LA
TAMPA, FL 33617 TAMPA, FL 33617 )
. 1 1T D U W IR i’auw 1
2. Princinal Piace of Bus'ness 3. Maiing Address l} 5 , E,: ! H ! ![ Hi ﬂ J’
Suite. Aot. #, elc. Sute, Apt. ¥, elc. 01102005 Chg-LLC CR2E083 (10/03)
Chy & State City & State 4. FElNumber Anpiied For
RO-10T71307] Not Agciicabie
Zo Country Zo Couniry 5. Certfcaie of Staws Desved [ ggo Addtional
8. Name and Address of Current Rogistored Agorm 7. Name and Address of New Registerod Agem

Natre

MARTIN, WARREN- - :
10211 N. OJUS DR. Strest Address (P.O. Box Numbar is Not Acceptatle)

TAMPA, FL 33817

City FL ' Zio Code

8. The above named ently suomits this statsment tor the Durpose of changing s registered office or registered agent. or both. in the State of Florida. | am lmilar with, and acceot
the obligatons of reg'stered agent.

SIGNATURE
Bywase, Werde guwedoare el egried agend awl e il anpi cade, {MCIE; PRyt e Agend £ oroka @ senpeed waen oaaivingt WATS

FHing Fees Is $30.00
Due by May 1, 2005

9, MANRAGING MEMBERS/MANAGERS 18. ADDITHONS / CHANGES

™ P O Delern g [Jchange ] Addt'on
HAME MARTIN, WARREN s

ey aooeess | 1021 OJUS DR, STREET ADDRISS

(rrs-@ | TAMPA, FL 33617 CEY-57-TP

U [ vt mi O crange [T Adaton
HAME RAME

STRIET ADDRESS. STREET ADDRESS

CITy-57-29 CITY-ST- 3

L [ pelem huts O Crange [ aceton
HAME HAME

STREET ADORESS STEIET ADDRESS —

[ =18 S:cck: N ¢y - 57- 9

- O e ME DCwme  C}Adgvon
HAME HAME

STRELT ADDRESS STRIET ABDRESS

orY-57-7P CTY-ST- P

e O oeen il 4 [Jcthange [ Addron
HAME HAML

STREET ADCRISS STRIEY ADDFESS

cry-5r-op ory-ST-2p

e O oo me [ Change L] Adaton
HAME HAML

STRIET ADDRISS STRIET ADDRESS

CIY-ST- DR Y- 7- 7P

1. { hersby corifly that the Informaton sudoifed with ths ling does not quallly bor the exemption stated in Secton 119.07(3)(), Fiorida Statutes. | hurther certly thal the information
ind'cated on s report is true and accurate and that my s'gnature shal! have the same egal afect as it made under oath; that | am a managng memer or manager of the
limited iability company of the receiver o Tusios emoowersd 10 execute this reoi! as required by Chapier 808, Fiorida Statutes.

SIGNATURE: (idisze Moo LOarre“Qm Machin '-l'"); 05 > 4093

TKINATURE AND TYPED ON PRINTED RANE OF GR AUTHORITED REPRESENTATIVE St s Sneces ¢




