FILED
2005 LIMITED LIABILITY COMPANY May 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000059831 05-11-2005 90029 009 ****50.00
1. Entity Name
FRANCISCO RODRIGUEZ FRAMING I..L.C.
Principal Place of Business Mailing Address
635 STRONG RD., APT. #77 635 STRONG RD., APT. #77
QUINCY, FL 32351 QUINCY, FL 32351
Suite, Apt. #, efc. Suite, Apt. #, etc.
uie, Aet. B ele wie. Apt. ¥ ele 04292005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
F - RLEOT Not Applicable
Zi Count Zi Count i ’ "
P uniry B ountry 5. Certficate of Status Desired ~ []  $9-00 Additional
Fea Required
6. Name and Address of Current Reglistered Agent 7. Name and Addrass of New Registered Agent
Name
'RODRIGUEZ, FRANCISCO J
635 STRONG RD., APT. #77 Street Address (P.O. Box Number is Not Acceptable)
QUINCY, FL 32351
City FL | Zip Code
8. The above named entity submits this statement for the purposa of shanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE
Signature, typed or priniad name of regisierad agent and title it applicable. {NOTE: Regisiersd Agent signature required when reinstating) OATE
Fillng Fee is ssd.on Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TILE MGRM [ pelete TILE [ change  [3 Addition
NAME RODRIGUEZ, FRANCISCO J NAME
STREET ADDRESS | 635 STRONG RD., APT. #77 STREET ADORESS
CiTY-ST-2IP QUINCY, FL 32351 CITY-ST-2IP
THLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-2°P CY-ST-2P
TITLE O Delete TIME O Chenge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21F CITyY-ST-2p
TITLE 1 Delpte TILE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 1 oetete mg O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SF-2IP CITY-ST-2IP
TITLE [ Dalete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-st-21P CITY-ST-2P
11. | 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 accurate and that my signature shall have tha same legal effect as if made under oath; that 1 am a managing membar or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.
Tt Eod ' 0%
SIGNATURE: rancec o, | -€a rquez g —39-08.
SIGNATURE AND TYPED OR PRINTED Nms@:}buma MANAGING swta MANAGER, OR AUTHORIZED REPRESENTATIVE Daa Dayiime Phons #




