2007 LIMITED LIABILITY COMPANY, FILED

ANNUAL REPORT (AR) . Mar 12, 2007 8:00 am

DOCUMENT # L04000074774 Secretary of State
1. Enlity Name
03-12-2007 90483 011 ****50.00
ALPHA FRAMING LLC
Principal Place of Business Mailing Addross
126 EAST REID AVE P O BOX 633 :

WEWAHITCHKA FL 32465 WEWAHITCHKA FL 32465

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl #, elc. . Suile, Apt. #, olc. 15t MOORE CR2E083 (10/06)
City & Slate Cily & Slate 4. FEI Number Applied For

55-0884696 Not Applicable

ap Country Zip Couniry 5. Cerlificate of Slalus Dosired O ?i'gg“ﬁ?;;“o"a'

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
. Namo

SEWELL, DAVID M
126 EAST REID AVENUE

Strect Address (P.C. Box Number is Not Acceplable)

WEWAHITCHKA FL 32465

‘_._...'.- City FL 1 Zip Code

8. The above named entity submits lhls stalement for the purpose of changing its registered office or registered agenl, or both, in the Slate of Florida. | am lamiliar wilh, and accopt
the obligations of rogistered agenl.

SIGNATURE
Signafure, Iyped or piniecknane p\regwstereu agert and ifle d anplaable, {NOTE. Regsterat Agen signature requred when remslaiing) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. I\/fANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
it MGRM > '(=' : [ Delete it M Cy .QJV\ O change K] Addition
NAME SEWELL, DAVIBM - NAME botliem Seott Riasby
SIRLETADDRESS | 126 E REID AVE STRECTAODRESS |(1 37 S thuoy N
CY-s)-2P | WEWAHITCHKA FL 32465 o [ oewalibchka FLU 3a4eS
e MGRM M Deiete e W R M n Stk Olchange  [RAddilion
A, GULBRONSON, FRANK N Feqan Mo ""** Koanoe
STRILTADORLSS | 610 CHIPOLA AVE ST ADofEss (1AL Eas £ Re ven
CIV-SI-ZP ) WEWAHITCHKA FL 32465 Ty -7 u)euo«}“*r_kl(a_ FLC 334bs
11113 [ pelete THLE [ Change ] Addition
NAME NAME
SIRICTADORESS | © ~ SIREET ADORESS
CIY-$1- 2P CIY-ST-7P
nn, O Delete Tt [ Change [ Addition
NAME NAME
SIRELT ADDRESS SIRLLT ADDRESS
€INY-SI- 7P CINY-51-21P
NIl; [_] pelete e [ change [ Addilien
NAME NAMI,
SIRILT ADDRESS STRIE| ADDRESS
CHY S7-21P CATY-51- [P
THLE ] Delete i [CJchange [ Addilien
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CNY-S1- I CITY - 51-21P

. | hereby certify that the informaltion suppliod with this filing does not qualify for the exemptions contained in Section 119, Florida Statules. | further cerlify thal the infermation
indicaled on this reporl is true and accurale and that my signature shall have the same legal effect as if made under oalh thal | am a managing member or manager of lhe
limited liability company or the receiver gr trusiee empowered }cule this reporl as required by Chapter 608, Florida Statutos.

/ 52-61-27) 3p-3ri- 3257

ME OF SIGNING MANAGING MEMBER, MANAGER,OR AUTHORIZED REPRESENTATIVE Date Qayima Phong ¥




