2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # 1.04000046988

~ Apr 04,2008 08:00 A

3, Entiy Name Secretary of State
J & M FRAMING, LLC
Principal Place of Bugsinass Mailing Address
1015 E 14TH CT 1015 £ 14TH (T
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401
03242008 No Chg-LLC CR2E083 (12/07)
Do NOT WRITE lN THIS SPACE 4. FEl Number Appliad For
56-2465567 Not Applicable
5. Cenificate of Status Desired b8 gi'ggq.ﬁ.ﬂuom

8. Name and Address of Currsnt Registered Agent

e DO NOT WRITE
PANAMA CITY, FL 32401 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or tioth, in the State of Flonda. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signaturs, typed o prnted nems of 1egisiensd a0ent &nd I f apphcabls. {NOTE: flegmiered Ageni sgnatuie reqused when renstating) | [ﬂ{} %}}"’f&" |‘;E;Dﬁ§"r":
RO, AEN I o P
Pt I Ty T T iy T 1) oy
FILE NOWIIl FEE 1S $138.78 04/ 6/TB-0020-000 142,75
Aftor May 1, 2008 Foe will be $538.75
9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME SMILEY, JOE F

STREET ADDRESS | 1015 E 14THCT
CITY-8T-2P PANAMA CITY, FL 32401

TITLE

NAME

STREET ADDRESS
CITY-S7-21P

TILE
HAME

et DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Cy-81-2I9

e
NAME
STREET ADDRESS ‘
CiTY-§T-2P

TLE A\
NAME

STREET ADDRESS
CITY-8T-21P

indicated on this report is true and accurate and that my signature shali haybjthe sama lagal effect as f made under cath; that | am a managing member or manager of the
limited diability company or th ver or trustee empowered 1o execute th

repon as reqyired by Chapter 808, Florida Statutgs,
SIGNATURE: =l /( 7 sz—r Y-8 (§50)596-928)

. | hereby cenity that the mformation supplied with this fling does not qualify sr the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information

SIGMATURE AND TYPED 41 PRINTED NANE OF 8iGAQY] |6mms MEMBER, 0)f AUTHORZED w’#:u‘mm Daytrme Phare #
7

/




