FILED

2007 LIMITED LIABILITY COMPANY Mar 08, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000063405 03-08-2007 90189 049 ****55.00
1. Entity Name
J.J. & J. FRAMING, LLC
lil’r:iincipal Place of Busines; N‘ﬂlailing Address ¥ B 002 1 7 5 3
OE-EASTMEGOLELYD, IOG-EAST-MOOBY-BLYD—
BUNNELL Fi—dA30~ BUNNELtF32YH 0~
T L R
3 nt -\i" S
AT T L R
[y
City &Kate : City &dtate a. FEI Numbaer Applied For
Lm\d F\/ D cla N:! F L 20-1552945 Not Applicable
Zip Couniry Country - : $5.00 Agditional
3 .'-).7&“ Uus o 3:—, a‘F [ 5 q §. Certificate of Status Desired 0 Foe, Hequirecrlmna
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MCNEAL, KERMIT S JR.

éW Stregl ijdressé.lo. B_nﬁl.tjriaer |s?t Agc:a)table) R‘.JJ ‘

Ride D l)m*'

et FL S

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. § am famitiar with, and accept
the cbligations of registered agen.

SIGNATURE _
Signature, typed or printed name of registered agent and tille if apphcabie (NQTE: Registared Agent signature required when réinglatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. : : MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me ;- |RT [ oelete TITLE [ Change [ Aadition
NAME T MCNEAL, KERMIT S NAME
STREET ADDRESS | 25440 MARDON CIRCLE STREET ADDRESS
CITY-ST-ZIP PAISLEY, FL 32767 CITY-ST-7IP
TITLE \' O peiete TILE %Chanpe ([ Addition
NAME WALKER, JAMES W NAME .
STREET ADDRESS | FESEEAST-HISH-fricy-4-00- STREET AnDRESS | @R SYvo m o "d on Civ Ctﬂ—-
CITY-S7-2tP BUNNELL. F1 32110 CITY-ST-21P N 27
Poislew i L. 32767 _
TILE 3 pelete TILE , [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CIry-s1-2IP
TILE O velete TILE [J Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$7-2IP CINY-ST-2P
TITLE 1 velete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP
TITLE O Detese TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-21P

11. | hereby certify that the informatjgn suppliad with this filing does not gualify for the exemptions contained in Chapier 119, Florida Statutes. | further certity that the information
indicated on this report is trus #nd accurate and thal my signature shall have the same ‘egal effect as il made under cath; that | am a managing member or manager of the
limitad liability company or tp8 recgiver or trustee empowerad 10 execute this raport as raquired by Chapter 608, Florida Statutes.

| SIGNATURE; (73/090 2 BURY39¥33

SIGHATURE AND TYPED OR PRINTED NAME OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Daytme Phona #




