2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000028721 Apr 03, 2008 08:00 AT
1. Entity Name
Secretary of State
HIRED GUN METAL STUD FRAMING LLC
Principal Place of Businass Mailing Address
321 PALM DR P O BOX 7095
PANAMA CITY BEACH FL 32413 PANAMA CITY BEACH FL 32413
2. Principa: Place of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apt. #. elc. Suie, AplL #, etc, 15t MOORE CRZEDS3 {10/07)
Cily & State City & Staie 4. FEI Numger Applied For
NO-T APPLICABLE Not Applicarle
Zi Count Zi Cour i
P s " uriey 5. Cerlificate of Status Desirad (] $5.00 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N
géﬁLfé’EmNDKRL' Street Address (P.O. Bax Number is Not Accemiapia)
PANAMA CiTY BEACH FL 32413
City FL Z'p Cede
8. The above named entity sutymis tus staternant for the purpose of changing its registered office or registered agant. or poth, in the State of Flonda. | am familiar with, and accept
the obiigstions of registered agent.
SIGNATURE
Sogniales o G o o0'ed name of g srerod agonl ong ik d BRpocE INOTE. R patorn Agent 50 @it regqaned anciongtalingy CATE
1
E.;
iqnake Check Payablet
8. MANAGING MEMBERS / MANAGEFL‘: ADDITIONS { CHANGES
HE MGRM [ Delete TiTLE [ Change I3 Adduion
HAME DIAL, FRANKLIN NAME ;
STREET ADDRESE 1321 PALM DR STREET ALDRESS
GITy -8T-21P PANAMA CITY BEACH FL 32413 CIFY-57-ZP
HiI3 [ Daleto TiTLE [ Change [ Additian
NAME NARAL
STREET ADDIRESS STREET AGDRESS
GIvy-S1-21P naTY-3T-70
Tk 3 pelete TLE D change [T Aadition
NAME HAME
51 ADDHESS SIREE] ADUKESS
CiTy-81-21P CiTy-§7-24P
e L Delete T O3 Change T Addtion
NAME NAME
STREET ADDRESS STREE] LODRESS
CiTY-81-2P CIy-31-2p
nne [ Delete TITLE [ Change 7] Addition
HARE NAME
STREET ADIIRESS : STREET ACORESS
CiTY-3T-2IP CITy- 5%- 2P
TIME O delete TITLE ] Change [ Addition
NARE NAME
STREET ADDRESS STREET ABDRESS
CITY- §1-2IP CITY-57-2iF
11. | hereby certify 1hal the information supplied win this filing dues not quality for the exemptions contained in Section 119, Floridz Stawies. | turlher cenlify that the information
ingicated on Ihis report is true ang accurale and that my signature shall have the same legal eftect as it made under oain: that | am a managing member or manager of the
limited hability cornpany or the receiver or wrustes empawearad 1o execute this repodt as raquived by Chapter 838, Florida Slatures.
,j:,wéé\ ﬂﬂ,‘}' Franklin. D.Dal.  3/3//08
SIGNATURE: ran i @ : /
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Catg Caylire Paote »




