2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 25,2005 8:00 am

s, @
DOCUMENT # L04000044753 ecretary of State
1. Entity Name
04-25-2005 90098 006 ****55.00

GOODRICH FRAMING LLC
Principal Place of Business Mailing Address
232 PQTTER RD. P.Q. BOX 691
QUINCY FL 32351 GREENSBORO FL 32330 )
2. Principal Place of Business 3. Mailing Address ”ll”l y I ‘ II IIH "“" |’I||W”m

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)

City & State City & State 4, FEI Number ‘ Applied For

Hﬂ - ,7 D' (02— Not Applicable
P Country Zip Country 5. Cerificate of Status Desired d ’?i'gg“‘:?:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent

- - Name _

g:%ogoﬂﬁgh%%RISTopHER Street Address (P.0. Box Number is Not Acceptable)

QUINCY FL 32351

City FL 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Snature. typed of printed name o registered agent and lile t applicable {NOTE. Ragistarad Agent signature requred when reinstating} DATE

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES

e MGRM ‘ {1 Delete TILE [ change [ Addition

NAME GOOCDRICH; CHRISTOPHER NAME

STREET ADDRESS | P.Q. BOX 691" STREET ADDRESS

CITY-ST-2IP GREENSBORO FL 32330 CITY-§T-7P )

TLE MGRM ) M Delets TILE MGEM E{Chauge [ Addition

HAME DAMICO, PETE NAME Mmrco, PETE

STREET ADDRESS | 184 RUNKLE ROAD STREETADDRESS | (T HART 2D

Civ-SI-2p  |QUINCY FL 32351 arv-st2p | urvey, FL 37351

MLE MGRM T Delete TITLE [ change [} Addilion
THAMETT T T IMOTE, WILLY T T T NAME © T T[TT T T - - - = -

STREET ADDRESS [ 13085 POTTER RD STREET ADDRESS

CITY-ST- 7P QUINCY FL 32351 CITY-ST-2P

TITLE [ Delets TITLE (] Change [ Addition

NAME . NAME )

SIREET ADDRESS B STREET ADDRESS

CiTY-ST-UP CITY-ST-2P

TILE 1 Datete TITLE [ Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-21P CITY-ST- 2P .

TILE [ Delete TITLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§7-7IP CITY-51-21P

11. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this reportis tue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: & W 4’/8-35 (550) 508 9565

SIGNATURE AND TYPED OR PRINTED M‘A.ME EF SI'GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayirme Prons #
by




