2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 13, 2006 8:00 am

DOCUMENT #L04000044754
ESHSBNQTCBH FRAMING LLC

Secretary of State

02-13-2006 90192 049 ****55.00

Principal Piace of Business Mailing Address AL} U ( a b 1
232 POTTER RD. P.0. BOX 691
QUINCY, FL 32351 GREENSBORO, FL 32330
T s ARG ECRAR RN
5 Smith Creé;c 20 q315” -\YI;'}/#L CI’&?LZO
Suite, Apt. #, etc. Suite, Apt. #, elc. - 01122006 Chg-LLC CR2E083 (11/05)
City & State City & State ) 4. FEI Number Applied For
7—2 Lahadlee, FL f;ﬂdéﬁﬁffiﬁ F 16-1701621 Not Applicable
Zp 32 3 [0 Country ZI%Z 2/0 Country 8. Certificate of Status Desired & E‘g‘ggﬁ?gsﬁo"al
6._Name.and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent
Name
GOODRICH, CHRISTOPHER
232 POTTER RD. o Street Address (P.O. Box Number is Not Acceptabie)
QUINCY, FL 32351 -
¢ 9215 Smith Creex £0
o City ¢ : ] Zip Code
g Talishessee FL | *%%52/a

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

the obligations of registered agent.

Signature, typed or printed name of registered agent and litle if applicable.

SIGNATURE

{NOTE: Registered Agent signature required when reinstating)

DATE

.

! .Filing Fee is $50.00 -
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O pelete TITLE ﬂ Change  [] Addition
NAME GOODRICH, CHRISTOPHER NAME ) .

STREET ADDRESS | P.O. BOX 691 STREET ADDRESS 43 ‘5 S‘}Y“H‘ CY'QCL QD

ov-5-2F | GREENSBORO, FL 32330 oir-81-2¢ Taum&fl’tc’ FL 32zio

TMLE MGRM [ Delste TITLE B N Change  [] Addition
NavE BARBER, DUANE Mg Reeel .  amedo AnE

SFREET ADDRESS | 2075 PINE GROVE CHURCH RD STREET ADDRESS / AM N D U t

CITY-S1-2p QUINCY, FL 32351 CITY-S57-2ZIP

TITLE MGRM 3 Delete TITLE [ Change [ Additien
NAME MOTE, WILLY HAME

STREET ADDRESS | 1305 POTTER RD STREET ADDAESS

CITY-ST-2IP QUINCY, FL 32351 CITY-S7-2IP

TITLE [ Delete TITLE [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

TILE [ Delete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TMLE {1 Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-3T-2IP

- SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

11. | hereby ceriify ihat the information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
r {rustee empowered 10 execute this report as required by Chapter 608, Florida Statutes,

limited liability company or the receive,

C

2)i0fop  (60)0846b5 |

! LS, aytime Prone #
;




