FILED
2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am

ANNUAL REPORT S 2 i
DOCUMENT # L04000074775 ecretary of State
05-04-2006 90020 045 ****55 00

1. Entity Name
OMEGA FRAMING LLC

Principal Place of Business Mailing Address W . ——
451 E CREEKVIEW DR 451 E CREEKVIEW DR
WEWAHITCHKA, FL 32465 US WEWAHITCHKA, FL 32465 US
IO G G I A
2. Principal Place of Business 3. Mailing Address .
251 LoNg Measw DR, 25) LoNG Meaoow DR, ;
Suite, Apt. #, elc. Sutie, ApL. ¥, etc. 05022006  Chg-LLC CR2EC83 (11/05)
City & State o City & State 4. FEI Number Applied For
WEWRH iTcHKA WewhH Tcika | FL 32-0128704 Not Applicable
Zip Country Zip _ Country . ; $5.00 Agaionat
32465 USA 32465 USA s oot sansoesiod B 3500 Ao
6. Name and Address of Currend Registerod Agent 7. Name and Address of New Registered Agent
Name -
ARMSTRONG, KENNETH W AemsTeong  Kepwerd W.
451 E CREEKVIEW DR Street Address (P.O. Box Number is Not Acceptable)
WEWAHITCHKA, FL 32465 _
251 tone Meadow DA.
C‘ -
Yvewan iTcd KA FL | %%0s

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 arn familiar with, and accept

he abligations of registered a
SIGNATURE w W k‘-’v"‘:’}w W femstion & Y-26-0b

Sigranse, typed or primad rame of registared agom and B spgeeetie. [NOTE: Rogistarsd AQunt siutiuw naqiret when rerstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIME MGRM 8 oeler e MR MY [Acnange [ Addiion
NAME ARMSTRONG, KENNETHW NasE O enstro  Kenneln w
orv-S-20 | WEWAHITCHKA, FL 32465 sz \nje womi ITn¥ G Siosndo {54(05
e [ velete VIME O change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2P CITY-ST.ZP
TME [ Delete TME [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
ary-sT-mp ' CITY-$T-2P
g T oetete mLE [ Change [ Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
eny-s1-ap CITY-ST-2P
TmE L1 petete THE [JChange [ Addition
NAME NAME
SERFET ADDRESS STREET ADDRESS
CITY-ST-2P cHry-ST-2P
TmME [ petete TME []Ctenge ] Addilion
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-ZP CY- ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the infoemation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing merrber or manages of the
limited liability company or the receiver or litrsstee empowered to execute this report as required by Chaptes 608, Parida Statutes.

; ) %80
SIGNATURE: M MW Kennern W MkmsThone  9-30-06  ,39-224¢]

AND TYPED OR PRINTED NAME OF SIGNING MANAGING WEMBER MAMAGER. OR AUTHORIZED REPRESENTATIVE Cate Prone d




