+ 2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 04, 2006 8:00 am

DOCUMENT # 105000028721 Secretary of State
- Entiy Name - SR 05-04-2006 90023 035 ****50.00
HIRED GUN METAL STUD FRAMING LLC
Principal Place of Business Maiting Address
321 PALM DR P O BOX 7095
g PQNAMA e ”"Hl” |ﬂ ||‘|H“”||m ||W “m ||”| ”"’ llm m]l I‘“‘ |l|“] m ‘“l
us U
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. 181 MOORE CR2E083 (10/05)
City & Slate - City & Siate 4. FEI Number Applieg For
Not Applicable
Zip Counity Zie Country 5. Caertificate of Staius Desired O gg'ggqﬁfiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

DIAL, FRANKLIN
321 PALM DR

Street Address (P.0O. Box Number 13 Net Acceptatie)

PANAMA CITY BEACH FL 32413

City FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Bignatre. yoed or pritied) namie oi registelea sgent anag ae ! appheanke. (NOTE Reqisiered Agent ssnalura raguirad witer (enstaling) DATE
.o FILE NOWH! FEEIS $50.00.7
‘Make Check Payable to Florida Department of State.
0,4t Due'By May 1,2006 -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
ILE MGRM O Delete TITLE [} Change [ Addilicn
NAME DIAL, FRANKLIN NAME
STREET ADDRESS | 321 PALM DR STREET ADDRESS
CHTY-51-219 PANAMA CITY BEACH FL 32413 CiTy-51-2P
g [ Delete TILE O thange [ Addition
NAME NAME
SIREE| ADDRESS STREET ADDRESS
CITY-ST-21° CITY-ST-2IP
T o pege. B mr 1B _ I} Change 7 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY - ST-217 CITY-SP-21P
e [ Delete TILE [} Change 7] Addilion
NAME NAME
STREET ADDRESS . STRTET ADDRESS
ClTy-$1-7P CITY-5T-2IP
THLE [ elete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$i-21P ciy-st-zip
TinE O pelete TILE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADURESS
CHTY-5F-2IP CHTY-S1-21P

11. | hereby certity that the information supphed wilh this filing does nol qualify for the exemptions contained in Seclion 119, Florida Statutes. 1 furlher certify that the information
indicaled on 1his report is rue and accurale and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
lImited liability company or the recetver or trusiee empowered lo execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: Lzmndd ﬂa«? Frauklin Dial 4-1706 678-$59-4613

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, DR AUTHORIZED REPRESENTATIVE Late Dayhme Phona #




