FILED

2006 LIMITED LIABILITY CGMPANY . Jun 16,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L05000004278 05-09-2006 90008 005 ****50.00
1. Entity Nama

KOZ'Z FRAMING, LLC

Principal Place of Business Malling Addiess
2347 SW IUNCTION RD, 2347 SW IUNCTION RD. 30“10")43
FT.WHITE,FL 32038 LS FT. WHITE, FL 32038 LS
e s IR CECED AL
Suita, Apl. #. ete. Suite, Apt. #, eiC. 04212006 Chg-LLC CR2E083 (11/05)
Cly & State City & State 4. FEI Number Applied For
__ 2o (50 (629 " [Not Aopresti.
- Bo- [ Covmty— B Cousiry 8. Centficate of Sistus Desred (] fi-gfq“‘::“"“"
8. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstarsd Agsnt
Namo
KOZIMOR, MICHAEL J
2347 SW JUNCTION RD. Streat Address (P.O. Box Number ia Not Acceptable)
FT. WHITE, FL 32038
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its regi d olfice of regi d agent, or potn, in the Stale of Florida. | am famillar with, and accept
tha obligations of registered agent,

SIGNATURE

SRt yPec Or Prinesd name ol ragistyrrd SR snd e § LpASCANN. (NOTE: Regi Agent signasse reauinsd ] DATE

Filing Fee i» $50.00 Mzke chack payable to

Due by May 1, 2008 Florida Department of State
X MANAGING MEMBERS / MANAGERS 10. ADDITIONS [CHANGES
me MGRM [ Detets TilE O] changy [J Adtion
W KOZIMOR, MICHAEL J N
STREET ADORESS | 2347 SW JUNCTION RD, STAEE ADDRESS
CITY-ST-2P FT. WHITE, FL 32038 CImY-$1-7P
TITLE O pelese e O cnange O acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-sT-1p cIvy-S1-2P
TmE - I © Oopeer— = JmME ——f= ——— e D Choge O] Additien
NAE MAME
STREET ADDRESS STREETADDRESS | 7
COV-ST- P caY-S1-7P
LL 0 Deicte e Ocrange T Addtion
RAME _ __ _ MAME
STREEY ADDRESS STREET ADDRESS
CIFY-51- 2P caY-S1. 7P
TmEe 1 Detete NME O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-st-ap CIv-sizp
e ) 00 Delets me Octhnge (7 Agdaion
NALE HAME
STREET ADORESS STREET ADDRESS
CITY- 8. 2P ciry-S1-20

11. | hereby ceriity that the information supplied with this liling does not Gualily tor the exemptions contained in Chaptar 119, Florida Statutes. | further certily that the information
ingicatéd on this repon is trup ang accurate and hat my signaiura shat have the same legal eftect as it made under oath; thal | am a managing member or manager of the
limited liability company ot the raceiver or trustee empowerod 1o execute this report as required by Chapter 608, Florida Statutes.

smnnuneM /%ﬂ Ci— 2/-0(

BIGNATURE ANG TYPED OR PRIWTED MAME uu«yu WEMBER, MANAGER, OR AVTHORIZED REPRESENTATIVE

Deyline Prone #

oF,
L




