FILED
2006 LIMITED LIABILITY COMPANY Jul 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000090406 07-10-2006 90103 043 ****50,00

1. Entity Name

PARRISH FRAMING LLC

Principal Place of Business Mailing Address T

15039 NW MAGNOLIA CHURCH RD 15039 NW MAGNGLIA CHURCH RGAD

ALTHA, FL 32421 US ALTHA FL 32421 US

s R USRI
Suite, Apt. 4, etc. Sulte, Apt, #, atc. 07062008 Chg-LLC CRZEOBS"ﬁ 1/05)
City & State City & State 4. FEI Number Applied For

20-2219415 Not Applicable
Zip Courtiry ap Country §. Ceriilicate of Status Desved [ Eg-g?qgf:;m'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

PARRISH, MARTIN F g

15039 NW MAGNOLIA CHURCH ROAD Street Address {P.0. Box Number is Not Acceptable)
ALTHA,, FL 32421

City FL—[ Zip Code

8. The above narmed entity submits 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 obligations of registered agent.

R

SIGNATURE

a.r;;oa printed name o mmﬂ agem and te if appcebia. {NOTE: Aagrsterad Agent signature reguired whan ramstanng) DATE
Filing Feo ia $50.00 . Make check payable to
Due September 6, 2008 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 7 Delete e P B2 Change ] Addition
NAME PARRISH, DEBRA L NAME D ,
STREET ADDRESS | 15039 NW MAGNOLIA CHURCH ROAD STREET ADORESS Z e&e’e' e e-"{.e
CIFY-§7-2P ALTHA, FL 32421 CITY-ST-2P
THLE MGRM 3 Delere TITLE [ Change [ Addition
HAME PARRISH, MARTIN F NAME
STREET ADORESS | 15039 NW MAGNOLIA CHURCH ROAD STREET ADDRESS
CITY-ST-2P ALTHA, FLL 32421 CITY-5T-2P
TLE 1 belete TILE [ Change [T Addition
NAME MAME
STREET ADDRESS STREET AUDRESS
CATY-ST-2IP CITY-§1-2P
TITeE [ Delete e ClChangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTY-S1-2P
TTLE [ Doleie TLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P LiY-s1-2°9
TME O Deletn TILE O Change 7] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and acCurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liabllity company or the receiver of trustee empowered to execute this repoit as required by Chapter 608, Florida Statutes.

SIGNATURE: /4 W _ 1] LPJ oL (143-L389

NATURE AAD TYPED OR PRINTED NAME OF Daytine Phona &

ATIVE




