2C97-LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000044754 F L E D
1. Entity Name
GOODLRICH FRAMING LLC
07 JAN30 AMII: 40
- . ; SECRE TARY 0F 5iAus
Principal Piace of Business Mailing Address . 4 DAL
9315 SMITH CREEK RD 9315 SMITH CREEK RD TALLAHASSEE. FLORIDA
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310
T R A0 AR NN Ay
Suite, Apt. #, elc. Suite, Apt. #, etc. 01292007 Chg-LLC CR2E0E3 (12/06)
City & State City & State 4. FEI Number Applied For
16-1701621 Not Applicable
Zie Country Zn Country 5. Certilicate of Status Desired W fi'ggqard:}b"a'
6. Name and Address of Current Registered Agent 7. Name 'and Address of New Registered Agant

Name

GOODRICH, CHRISTOPHER

9315 SMITH CREEK RD. Street Address (P.C. Box Number is Not Acceptable)

TALLAMASSEE, FL 32310

City FL | Zip Code

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

| RE
SIGNATU SigMemtt” Typed or printed name of registered agent ana btk Il applicabie (NOTE: Registered Agent signature required when resnstaling) DATE
Filing Fee is $50.00 . Make check payable to |
Due by May 1, 2007 Florida Department of State
a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TINLE MGRM [ pelele TITLE © [OcChange [ Addition
NAME GOODRICH, CHRISTOPHER NAME :
STREET ADDRESS | 9315 SMITH CREEK RD STREET ADDRESS
CITY-5T-27 TALLAHASSEE, FL 32310 CITY-57-2IP : :
TITLE MéRfV\ [ Detete TTLE [ Change WAddition
:::IEETADDRESS- E i i H 72 Wi : “ierl Cl’ln‘SlDf he :;::EEMDDRESS
CITY-$1-2IP 15 $m Crect ‘L& CITY-5T-21P
Adaihassee, Pt 32300
TITLE O desete TILE O change [ Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
IRLE 3 pelete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-57-2P CHY-ST-2IP
THLE 1 petete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21f
TITLE ) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-2P CITY-51-2P

11. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabillty company or the receiver or trusiee empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: C N I [~20-07

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLEZED REPRESENTATIVE Date Daytrre Phone 4




