2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000077538

1. Entity Name

FRAMING & SHEETROCK LLC

Principal Place of Business

9032 BURR DRIVE
POLK CITY FL 33868

Mailing Address

9032 BURR DRIVE
POLK CITY FL 33868

2. Principal Place of Business 3. Mailing Address

Suite, Api. #, etc., Suite, Apt. #, etc.

FILED
Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90078 012 ****50.00

Il

Il

|

AR

1st MOORE CR2E083 (10/04)
City & State City & State 4. FElI Number Applied For
20-193/ 840 Not Applicable
Zi Coun Zij C v ’ iti
P uniry ° ountry 5. Certificats of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T - - " Name T ) : - T T T

ALVARADO, MARGARET |
9032 BURR DRIVE -
POLK CITY FL 33868 Lo

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sqgnature. yped o puntad name of registered agent and tille d appicable

DATE

{NOTE Regrsiered Agenl signatute required when renstating)

5. MANAGING MEMBERS MANAGERS

ADDITIONS/ CHANGES

TILE MGR 1 Detete [ thange [ Addition
NAME ALVARADO, JOSE INES NAME

STREET ADDRESS | 9032 BURR DR. STREEY ADDRESS

CITY-ST-2IP POLK CITY FL 33868 CHY-ST-2IP

TLE MGRM O Delete WLE [J change  [3 Addition
MAME FIGUERCA, RENE ALBERTO NAME

STREET ADDRESS | 4026 CARTER COURT STREET ADDRESS

CITY - ST- 2P POLK CITY FL 33868 CITY-57-21P

WILE MGRM _ O Delete TITLE . _[Jchange [ Addition
negde ~IALVARADO, MARGARET T TN RET T T T T - B T

SIREET ADDRESS | 9032 BURR DRIVE STREET ADDRESS

CITY-ST-ZIP POLK CITY FL 33868 CITY-S7-2P

TiLE ' O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTy-ST-2P CITY-ST1-7P

TILE O Delete TITLE [ change [ Addition®
NAME HNAME

STREET ADDRESS STREET ADDRESS

cITY-si-2IP CITY-ST-7P

TILE [ pelete TIILE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvy-ST-7IP CITY-ST-7P

11. 1 hereby certify that the information supplied with this filing does not qualify 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 legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or frusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

snc.NATUREMMW/%MM

SIGNATURE TYPE

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

YA 5 (F63)BF-3 Y51

Daytama Phone 4




