2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000050371

1. Entity Name

R & R FRAMING AND CARPENTRY, LLC

Principal Place of Business

1601 VIRGINIA AVE.
LYNN HAVEN, FL 32444

Mailing Address

1601 VIRGINIA AVE.
LYNN HAVEN, FL 32444

2. Principal Place of Business

3. Mailing Address

FILED
May 02, 2005 8:00 am
Secretary of State

(05-02-2005 90116 007 ****50.00

20052544

A A

i . . Suite, Apt. #, eic.
Suite, Apt. #, etc uite, Ap alc 04252005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE| Number Applied For
. 8-370¥%0¥¢¥ Not Applicabla
Zip Country Zp Country 5. Cenrtificate of Status Desirad a $5.00 Aqdtional
Fae Required
6. Nams and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

JACKSON, CHRISTOPHER R
1601 VIRGINIA AVE.
LYNN HAVEN, FL 32444

Streel Addrass {P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. Tha above namad entity golym s this staternant for the purpose of changing its ragistered office or registered agent. or both, in the State of Forida. 1 am familiar with, and accept

tha ebiigations of registergdhagent.
" e LY

fypod or

SR
SIGNATURE ‘?’E
e of agent and 1die If opphcable.

(NOTE; Regisiarad Agent signature required whan reinstating) DATE

N

Filing Fee Is $50:00
Due by May 1, 2005

Make check payable to;
‘Florlda Department of State

'
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
me ' . | MGRM ':'.', O Delete TME O chenge  [J Addition
wwe . | JACKSON, CHRISTOPHER R N :
STREET ADORESS | 4606 BRANNON STREET ADDRESS
om-st-2¢ | PANAMA CITY, FL 32404 oIry-§1-2p
TLE [ Delete TLE [ Charge £ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-ST-TP CITY-SI-2P
TILE O pelete TMLE U change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIrY-S7- 2P
HILE O oelets NME O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CATY-ST- 7P CIFY-5T-7IP
TMLE O pesete TME O change [ Addiion
NAME NAME
- STREET ADORESS STREET ADDRESS
CIFY-51-7P CITv-ST-2P
TTLE 0 petete e [3 crange [ Agdition
NAME BAME
STREET ADDRESS STREET ADDRESS
CATY - ST- 2P CITY-ST-2P

11. 1 hereby certify that the information supplied 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 report is true and accurata and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowaered {o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: ﬂ%ﬂl Z‘%/

OR PRINTED NAME OF SBIGNING MANSEING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

- 4//%/(@’5/
/[ =/

Daytime Phone #

/ 4



