2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - FILED

DOCUMENT # L05000028721 Apr 24,2007 08:00 AM
1. Enity Namo Secretary of State
HIRED GUN METAL STUD FRAMING LLC
Principal Place of Business Mailing Address
321 PALM DR P Q BOX 7095
LPJQNAMA o PeNAMA o ”""l" I”"m l”” II’""W ||m "”I ""' ’l””lm ”II' ”lm ”H"‘
U

2. Principal Placa of Businoss - No P.O. Box # 3. Mailing Addross

Suile, Apl. #, alc. Suite, ApL #, ate. 1st MOORE CR2E083 (10/06)

City & State City & State 4. FEI Number Applied For

NO-T APPLICABLE Not Applicabla
Zip Country Zip Country 5. Certificale of Stalus Desired [} gi'gg‘l‘::’;é“o"a!
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant

Nama

DIAL, FRANKLIN

Street Add P.0. Box Number is Not Accoptabie,
321 PALM DR ree ross ( X Number is No p )]

PANAMA CITY BEACH FL 32413

City FL l Zip Code

8. The above named enlity submits this statoment for the purpose of changing ils registered office of registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registored agont,

SIGNATURE
Signature, typed or pnniad name of regisiered agant ana tite | apphcalo, (NOTE: Registerad Agent signaluio requirad wnen rgnsiahng} CATE
FILE NOW!1! FEE IS $50.00
Make Chack Payable to Florida Department of State
' " Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
T MGRM O pelete TIILE [ Change [ Addilion
HAME DIAL, FRANKLIN NAMI B
STRICT ADDRSS | 321 PALM DR STRLLT ADDRESS l{u_ !Ur! i ] ?.35 - N
civ-st-2P | PANAMA CITY BEACH FL 32413 CIrY-1-2 AR L0200 5000
e [ Detete THE CJchange [T Addition
NAME ) NAME
STRILT ADBRESS STRLL] ADDHESS
CITY-ST- ZIF CITY-ST-2P
T 2 Delete (13 A O Change [ Addulon
NAME ) T S B '
STRIET ADDRLSS SIRELT ADDRESS
CIrY-51-2Ip CITY-S1-7P
nnr [ Delele TIILE [ Crange  [C) Addtion
NAML NAME
SIREET ABDRESS STRELT AODRESS
CIY-S51-2iP CITY-S1- 7P
ML ' O celete L [ change [ Addition
NAM NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CInY-s1-2p
TIME 1 pelete 111 [l change ] Addition
NAME NAME
STRECT ADDRESS STREE T ADDRESS
CITY - ST- 7P CITY-S1-2P

11. | hereby certify that the information supplied with this filing doas not quailfy for the exemplions contained in Section 119, Florida Statutes. | funiher certify that the information
indicaled on this report is truo and accurate and that my signature shall have the samo tegal efiect as i mada under oaih thal | am a managing mermber or manager of the
limited liability company or the receiver or truslos empowered 10 oxecuto 1his roport as required by Chapler 608, Flarida Slalulos.

ce i

SIGNATURE: JM /»/ ank (’L DML #—0'7 07 4p4-569-460l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING MANAGING MEMBER, MANAGER, OR "AUTHORIZED REPRESENTATIVE Dayhme Prone &




