2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000084833

1. Entity Name

EBY FRAMING LLC

Principal Place of Business

1329 ROOSEVELT DRIVE
ST. AUGUSTINE FL 32084

Mailing Address

1329 ROOSEVELT DRIVE
ST. AUGUSTINE FL 32084

FILED

Mar 09, 2005 8:00 am
Secretary of State

(03-09-2005 90006 008 ****55.00

LI

2. Principal Place of Business 3. Mailing Address
Sulte, ApL. #. etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
QJ)D b ) q [Dq \ j Q Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬁ" $5.00 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T o - - - - Name — = - - - - -

PULLIN, DIANE C
9085 BARRISTER COURT
JACKSONVILLE FL 32257

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

Cily

FL I Zip Cede

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registerad agent and litla  applicable (NOTE Ragistared Agant signatury taquired when reinstating) DATE

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS ] CHANGES

TILg MGR [ Delete TIMLE ] change [ Addition
NAME EBY, PETER J HAME

STREET ADDRESS (1329 ROOSEVELT DRIVE STREET ADDRESS

CITY-ST-2IP ST. AUGUSTINE FL 32084 CITY-ST-2IP

ILE MGRM 3 peigte TITLE {3 change [ Addilion
HAME EBY, KIMBERLY D NAME

STREET ADDRESS | 1329 ROOSEVELT DRIVE STREET ADDRESS

CITY-51-2F ST. AUGUSTINE FL 32084 CITY-S1-2iP

TIMLE [ petete liH O change [ Addition
SHAME - - . —— —_— I HaME . - —_ — e e e - L
SIREET ADDRESS STREET ADDRESS

ciny-§i-2IP CITY-$1-2F

LE [T pelete TILE [ change  [J Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

Ccivy-81-21P CITY-S1- 7P

THLE [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHTY-ST-2P

TILE O Detete TITLE [J change £ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2P

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
indicated on this repant is tue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustese empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

ot g Ze~

SIGNATURE AND TYPED OR PRINTED NAME OPSIGMING MANAZANG MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

3-S;O§

Daytme Phone §




