2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REBORT (AR) May 04, 2005 8:00 am

DOCUMENT # L04000074774

vl Secretary of State
of¢ 3¢ of¢ 2f¢

ALPHA FRAMING LLC 05-04-2005 90042 026 50.00

Principal Place of Business Mailing Address

P O BOX 1092 P O BOX 1092

rJVSEWAHITCHKA FL 32465 \LrJVsEWAHITCHKA FL 32465

126 East Reid Avenue P.0. Box 633

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)

City & State City & State 4. FE| Number Applied For
Wewahitchka, Florida Wewahitchka, Florida 55-0884696 Mot Applicable
3 225’6 5 %0§ntry 3 222)6 5 tcjogntry 5. Certificate of Status Desired O Iiigc?q :i?:‘;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESEY‘IEE‘E:IEEDEAK\O%VMV DR Street Address {P.Q. Box Number is Not Acceptabla)
WEWAHITCHKA FL 32465
City FL Zip Code

8. The above named entity submj thi;.stat
the cbligations of registere

of changing its registered office or ragistered agent, or both, in the State of Florida. | am famifiar with, and accept

SIGNATL 7 S i David Michael Sewell April 29, 2005
Sagnature, typed o printed name of regrslered agenl and Wiie 4 applcable {NQTE Regstetad Agenl signature requred when reinstaling) DATE
FILE NOW!Y FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGRM O pelete e GEM Fchange [ Addition
NAME  |SEWELL, DAVE M NAME Sewell, David M.
STREET ADORESS | 451 E CREEKVIEW DR smeerannmess (126 East Reid Avenue
ory-sI-ZP | WEWAHITCHKA FL 32465 ourv-st2f - Wewahitchka, FL 322465
TIiLE O petete TIRE MGRM [ change X Xaadition
RAME NAME Gulbronson, Frank
STREET ADDRESS STREETADORESS 10 Chi po la Avenue
Ciiv-ST-7P oSt Wewahitchka, FL 32465
TILE - 0 elata i RET [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2P
THLE 3 Delete THILE [ change £ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-SI-2P
e ’ O Delate TILE [1 Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-ST- 2P CITY-ST-ZP
TILE O Detete - TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-5T- 7P

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certty that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am a managing member or manager of the

limited liabllity company or the receiver or trustee empg; exacute this rg as required by Chapter 608, Florida Statutes.
£ 850-814-8251
SIGNATU@ | David Michael Sewvell april 29, 2005
SIGNA’

PED A PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Prona #




