2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000077538 Apr 20,2007 08:00 AM
- By ene Secretary of State
FRAMING & SHEETROCK LLC ry
Principal Place of Business Malling Addross
9032 BURR DRIVE P O BOX 746
e e “Il“l“'“ll”“’l“ IIW ||”[ “H“IHH“” ‘l"””" ”m mll““‘l”
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, atc, Suile, Apl. ¥, olc. 15t MOORE CR2E083 (10/06)
City & State City & State 4. FEI Number Applied For
20-1821860 Not Applicable
Zio Couniry Zip Country 5. Cerlilicale of Status Desirad O ?i'gglagg‘;"o"al
6. Name and Address of Current Reglstered Agemnt 7. Name and Address of New Registerad Agent

Name

CROASDAILE, MARGARET

9032 BURR DRIVE Streel Address (P.O. Box Number is Not Acceplable)

POLK CITY FL 33868

City FL Zip Code

8. Tho above named entily submits this stalamont for tho purpose of changing its regislered office or registorad agent, or both, in the State of Florida 1 am lamiliar wilh, and accepl
the cbligations of registored agonl.

SIGNATURE
Signnture, typed or prinied name ot rogrsiered ngent and Ll appicatiie (NOTE: Regiswrad Agentsgnalura reguirad whoh renstatngy DATE
FILE NOW!!! FEE IS $50.00 ]
Make Check Payable to Florida Department of State
Due By May 1, 2007 '
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
e MGR O oelele L O ctiange ] Addilion
NAME ALVARADO, JOSE INES NAME. Uononoviazss
STREET ADDVRISS | G032 BURR DR, SINLE I ADDRESS 05/01/07-80056-013 50,00
CHTY-S1- I POLK CITY FL 33868 CIY-81-2P
TITLE, MGRM [ pelete HILE [ change [ Addilion
NAME CROASDAILE, MARGARET NAMI
STRCET ADDRESS | §032 BURR DRIVE SIRIT | ADDRESS
EY-SI-IP | POLK CITY FL 33868 ciry-S1-2Ip
e O ocelele L1 [ Change [ Addition
HAME NAME
STREET ADDRESS STRIE] ADDRESS
CITY-S1- 2P CITY-$1- 719
T [ Delete 1 O change ] Adaition
NAMI HAMI :
SHIF [ ADDRFSS SR LT ADDH S5
CITY-$1-2IP EIY-51-/IP
THLE [ Deste e [ change 7] Addilion
NAME NAME
STRELL ADDRESS STREE] ADDRESS
CITY-SI-2IP CHY-51-2P
It T Delele it O change ] Addiion
NAME . NAME,
STRFET ADRFSS H STAIET ADDRESS
CIlY -1 21 Cly-51-2P

11. | horeby cerlify thal the informalion suppiied with this fing doos not quaiify for the oxemplions conlained in Section 119, Florida Siatutos. | further cerlily thal the informalion
indicated on this report is true and accurale and that my signalure shall havo tho sama fegal offoct as if made undoer oath: thal | am a managing member or manager of the
Iimitod liability company or the raceiver or frustee empowered 10 oxecule this report as required by Chaplor 608, Florida Stalutes

SIGNATURE:

SIGNATURE

Ciaynmeg Phong #




