FILED

2005 LIMITED LIABILITY COMPANY . Jun 06, 2005 8:00 am
ANNUAL REPORT- - Secretary of State

DOCUMENT # L04000047576 05-02-2005 90096 026 ****50.00
S M. GOMEZ FRAMING, L.L.C.
Principal Place ol Business Mallng Address
e g o e 30008928
RS S RE RO O RRm A AL

Suite, Apt. #, olc. Sulle, Apt. #, etc. 04292005 chg-Ll.C CR2E083 (1 o/03)

City & Sista City & Stato 4 FEIM;BM-ozzjszz’ ANs'pﬁodF;bb

Zp Couniry Zp Country . Cortficato o Stus Desiod [ figgm‘ﬂx

& Fame and Addreas of Cumren! Registered Agant 7. Name and Address of New Regiatersd Agent

Name
COMPTON, JOHN M . N

1819 MAIN STREET, STE. 610 Streat Address (P.O. Bax Number is Mot Acceptabia)
SARASOTA, FL 34236

City FL I Zip Code

8. The above named entty submits thia statement ko the purposs ol changing its registered office o registered agent, or both, in the State of Forida. ) am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeirs. typed or prinied neme of regisarad sgent end tde K anpicahie. {NOTE: Registered AQINE Sin e niquinkd whan reimststng ) OATE
Filing Foe is $50.00 Makp check paysbie 10
Due by May 1, 2008 Florida Department of Slata
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
e MGR  Deetr THRLE O ctage [ Addition
NAME ESPOSITO DUSSAN, MAYA NAME
STREET ADDAESS { 1928 N, CONRAD AVENUE STREET ADDRESS
omy-51-3F | SARASOTA, FL 34224 cr-s1-
me O Deiewn TME O chnge 3 Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§T-29 CmY-5T-20
TmE , ] __ Ooeer ) o ] Dcuege [ Aition
NAME R .
STREET ADDRESS STREET ADDRESS
toy-S1-0P oY-5T-20
mg 1 0 e TmE I . Othrge [ Adition
NAME NANE
STREET ADDRESS STREET ADDRESS
o510 ony-g1- e
e [ peten ™me o ) Aagition
MAME MAE
STREET AGDRESS STREET AQDRESS
cry-s1-ap =) B15%.
THLE O beien TME Derarge O Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
Y- 5129 eTy. 1. 2P

11. ) hereby mgmax he information supplied with this filng does nal qualily for the exemption stated in Section 115.07(3X, Florida Statutes. | further cestiy that the information
indicated on thia repont is tue and sccurate and that my signature shalt hove the same legal effect as If made under oath; that | am a managing menber or manager of the
limited Habitty pany of the Iver of trusiea emp 8d (o execule this repoft s requited by Chapter 608, Florida Statutes.

SIGNATURE; 21219 (opecnezy S0 _é/g/mﬁ

OR PRIGIED NAME OF RIGHING MANKENG NENBER, MAMAGER, OF AUTHORTED REPRESENTATIVE [y —




