2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT £r

FILE
"y ECRE-‘.MC‘_S
DGCUMENT # L04000074775 DIVISIO: 1 L STATE
1. Enity Name ' p-L‘TIU?Jn
OMEGA FRAMING LLC 05S
EP-8 m10: oy
Principal Place of Business Mailing Address
451 E CREEXVIEW DR 451 E CREEKVIEW DR
WEWAHITCHKA, FL 32465  US WEWAHITCHKA, FL 32465 US
S TS AR R
Suite, Apt. H.'etc. Suite, Apt. #, elc. 04092005 Chg-LLG CR2E083 (10/03)
City & State £ City & State 4. FEI Number Appliad For
/ 22--0IA 8704 Nol Appiicable
n - ¥ )
Zip Country Zp Country 5. Certificate of Status Desired | fi'gg‘l’:?e‘ﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ARMSTRONG, KENNETH W
451 E CREEKVIEW DR Street Address (P.O. Box Number is Not Acceptable)

WEWAHITCHKA, FL 32465

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State ol Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signaure. lyped or printed rrame of registered agant and tte i applicable {NOTE Regstared Agent signature required when reinstating} DATE

Flling Fee is $50.00 Make check payabie to

Due by May 1, 2005 Florida Department of State
5. MANAGING MEMBERS | MANAGERS 10. oy ADRITICONSICHANGES ,
TITLE MGRM 3 detete WILE SO S 1T Addilion
NAME ARMSTRONG, KENNETH W AN 08/28/05--01 0560015 #HoiL: 00~
STREETABDRESS | 451 E CREEKVIEW DR STREET ADDRESS '
CiTy-S1-2iP WEWAHITCHKA, FL 32465 ohY-81-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-S7-2IP
TIE [ pelete TITLE O crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-21° COY-51- 2P
TLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-S1-2IP CITY-ST-ZIP
TITLE [ Detete 1TLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST. 2P CITY-$T-23P
firLe O pelete TMLE caange [ addition
ik NAME
STH{ET ADORESS ; STREET ADDAESS
CITY-ST-2IP CITY-57-21p

11. | hereby certily that the information supplied with this filing dees not quatify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat elfect as if made under oalh; thal 1 am a managing member or manager of the
limited liability company or the receive powered i@ execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: éf kcm/e?# M. A,emsmwe ¥-L-0d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI GING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Dale Caytima Phona #

207-S/97



