™ I FILED
2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Apr 20, 2006 8:00 am

DOCUMENT # L04000077538 ecretary of State
1. Entity Name 04-20-2006 90037 046 ****50.00
FRAMING & SHEETROCK LLC

Principal Place of Business Mailing Address
~w
9032 BURR DRIVE 9032 BURR DRIVE
2. Principal Place of Business 3 ailiB Addrgss é
- P 0 Box 14
Suite, Apt. #, atc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/05)

City & State Cny 8 Siale 4. FEI Number Applied For
a e ﬂrM FL 20-1821860 Not Applicable

Zi Count Zi 1 it
s oumty 3”333:5? %n &/ K 5. Certilicate of Status Desired O §g'gg‘$?::‘°na‘

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

Name

ALVARADO, MARGARET

o P :
9032 BURR DRIVE Streel Address (P.C, Box Number 1s Not Acceptable)

POLK CITY FL 33868

Al

City FL Zip Code

8. The ahove named entity swbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the dbligations of registerdd agent.

"SIGNATURE
Sgnature, Typea o, Dtmlw T Gi tepisteren a0ent and biln ! ahnhcable. {NOTE Registeren Agent sgnalure reguied when redmstating) DATE
FILE NOW!!! FEE IS 550 OD
- Make Check Payable to Florida Department of State.
' - ) Due By May1,2006 © -
g, = MANAGING MEMBERSIMANAGERS 10. ADDITIONS / CHANGES
[ nine MGR oo 1 Delete THLE O change [ Addition
" NAME ALVARADO, JQSE INES NAHE
STRLET ADDRESS | 9032 BURR DR § STRE[T ADDRESS
CITY - 58-21¢ POLK CITY FL 33868 CIFY-S1-2IP
TITLE MGRM 1 Delete TITLE [3 Change [ Additien
NAME FIGUEROA, RENE ALBERTO NAME
SIRFET ADDRESS |4026 CARTER COURT STREET ADDRESS
CITY-ST-2IP POLK CITY FL 33868 CITY-ST-2IP
nIL . IMGRM . [ Delete TITLE _ . ———— [ Change [ Addition
NAME ALVARADO, MARGARET NAME.
STREET ADORESS 19032 BURR DRIVE STRUET ADDHCSS
CNY-51-2IP POLK CITY FL 33868 CITY-S37-21P
THLE O pelete TITLE [JChange [ Addifion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TLE 1 pelete TITLE [J Change  [] Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CIFY-S1-71P CIFY-ST-2IP
TTLE ' [ pelete TInE change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDHESS
CITY-§1-21P Y- ST-2P

11. | hereby certily that the information supplied with this filing does not qualify for t he exemptions contained in Section 119, Fiorida Stalutes. | further certify that ihe information
indicated on this report 1s true and accurate and that my signature shall have the same legal effect as if made under oalh: that | am a managing member or manager of the
limitedt liability company or the receiver or trusiee empowered 1o execule this report as required by Chapter 608, Florida Sialutes.

SIGNATURE: W%M/ﬂ/fw 43 -06 € 5’é3)£—?5’«3 ss57

SIGNATURE\ND T“PEﬂH PRINTED NAME OF SIGNING MANAGING MEMBSER, MANAGER, OR AUTHORIZED REPRESENTATIVE ’ Date Dayme Phone ¥




