2006-LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 03, 2006 8:00 am

DOCUMENT # L04000074774 Secretal y of State
1. Entity Name 05-03-2006 90040 016 ****50.00
ALPHA FRAMING LLC
Principal Place of Business Mailing Address
126 EAST REID AVE P Q BOX 633
MU AR ARG
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #. elc. 15t MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
55-0884696 Not Applicable
Zn Couriry < Country 5. Certificate of Status Desired [ fg'gggf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SEWELL. DAVID M “Ehvid M. Sewell
, DAV
451 E CREEKVIEW DR 156 East Roid Avende
WEWAHITCHKA FL 32465
Cviilvewahitchka FL 32?58(?

ement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

8. The above named entity submits this

the obiiganw
SIGNATURE S ; David M, Sewell-Register Agent A/')rum;

SignaluTe, typed o Beried name of reguileced ag)r\l &ndi il it gpplicable. (NCOTE Regsiered Agent signaturs reguired whar m:nsl.llwug]

ET)

C- FILE NOWI! FEE IS $50:00. "
Make Check Payable to Flonda Department af Sta e'
iie'By May 1, 2006

g, MANAGING MEMBEHS/MANAGERS 10. ADDITIONS/CHANGES

TITE MGRM O belete e MGRM O change XX Addition
NAME SEWELL, DAVID M NAME William S. Rigsby

STREET ADORESS {126 E REID AVE sweeTaooRiss B27 S. Hwy 71

CIN-ST-2F |WEWAHITCHKA FL 32465 t-Si-2?  Wewahitchka, FL 32465

e MGEAM X Oslete TITLE MGRM O Change  ~f=F Addition
NAME GULBRONSON, FRANK NAME Kenneth W. Armstrong

STAEE} ADDRESS 610 CHIPOLA AVE sweeranoress 1 251 Long Meadow Drive

Cr-ST-ZP | WEWAHITCHKA FL 32465 LsTP | Wewahitchka, FI. 32465

nme 1 nalote nnF o Lt Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-S3-21P

TITLE O] pelete TINLE O Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

EIY-§7-2P Cny-s1-2p

TINLE O Delete TIME [] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$1-2P

TLE O pelete TIME (] Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

oy ST-21P CITY-SE-2)F

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver phlrustee wered (0 exgeula this report as reéquired by Chapter 608, Florida Stalutes.

SIGNATUR David M. Sewell - MGEM 4/20/06

.
SIGNATURE AND TYPED OR PRINTEU NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Dale Dayhma Phone #




