FILED
2005 LIMITED LIABILITY COMPANY Apr 07,2005 8:00 am

ANNUAL REPORT ecretary of State

07~ ok 3k
DOCUMENT # L04000063405 04-07-2005 90095 006 ****50.00
1. Entity Name
JJ. & J. FRAMING, LLC
Principal Place of Businass Mailing Address ey
1300 EAST MOODY BLVD. 1300 EAST MOODY BLVD. 200273
BUNNELL, FL 32110 BUNNELL, FL 32110
T s DA TR
Suite, Apl. #, elc, Suite, Apt. #, eic. 03152005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
_ _ ] _ 20~ 165 294 5 Not Applicable
Zp Country Zp Couniry 5. Certificate of Siatuis Desired a J§g;gg| L'?;?:;liona'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MCNEAL, KERMIT S JR. .
1300 EAST MOODY BLVD. Street Address (P.0. Box Number is Not Acceptable}

BUNNELL, FL 32110

City - FL l Zip Coda

8. The above named entily submets this stalement Jor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
Signaturs, typed o printed name of registerad agent and ntle if applicable INOTE: Registered Agent sipnature requiredt when reinstanng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 ' Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS { CHANGES
TMNE MGRM J Delete Tme =4 J{change [T Adcition
NAME MCNEAL, KERMIT § NAME
STREET ADORESS | 25440 MARDON CIRCLE STREET ADDRESS
CITY-ST-2P PAISLEY, FL 32767 CITY-ST-2IP
TIILE MGRM . 0 pelete TILE e KChange ] Addifion
NAME WALKER, JAMES W NAME
STREET ADDRESS | 648 BELLTOWER AVENUE STREET ADDRESS | Y § — & S"‘DU" -\ Prace
civ-si-2e | DELTONA, FL 32725 Gry-si-ap Polwr Cooat- . T 37W0Y
I ‘MGRM T Mémg - T - - N [Clcrange [ Aadition
NAME DIAS, JAYME J NAME
STREET ADDRESS | 136 DEBARY DRIVE STREET ADDRESS
CITY-ST-ZIP DEBARY, FL 32713 CITY-ST-21P
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CIrY-Si-21P
TITLE . O Delete TILE O change [ Adddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TinE [ change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiF

11, | herehy certify thal the information supplied with this filing does not qualily for the exemptian statad in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report jg true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am a managing member or manager of the
limited liability compag# or the receiver or lrusiee empowered 1o execute this report as required by Chapter 808, Florida Statutas,

SIGNATURE:\_fA — 74 YY\"YLWL 3253:05 Klo5803303

NATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Baytme Prone #




