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2008 LIMITED LIABILITY COMPANY FILED

DOCUMENT # L05000044983

1. Entity Name .

GET FRAMED AND MORE, L.L.C.

ANNUAL REPORT Apr 25,2008 08:00 AV
CE Secretary of State

Principal Place of Business Maling Address
70 W. CYPRESS BLVD. 70 W, CYPRESS BLVD.
HOMOSASSA, FL 34446 HOMOSASSA, FL 34446
04212008No Chg-LLC CR2E0B3 (12/07)
Do N OT WRITE IN TH 'S S PAC E 4. FEI Number Apptied For
' 20-2798512 Not Applicable
5. Cerificate of Status Desirad Od Eose 221 lﬁrd;;”""a'

8. Name and Address of Currant Registsred Agent

BASKIN, HAMDEN H (1)
13577 FEATHER SOUND DRIVE, SUITE 550 Do NOT WRlTE
CLEARWATER, FL 33762 lN THIS SPACE

8. Tne above named antity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE

Signmlure, Iyped or printed name of registarad agen: and liie f appicable ({NOTE Regisiarad Agent mignalure required when renstating) DATE

‘FILE NOWI!!. FEE I8 $138.75
After May 1, 2008 Fee will bo $538.78

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM

NAME HOWER, THURSTON

STREET ADDRESS | 70 W. CYPRESS BLVD. e
omv-s-2P | HOMOSASSA, FL 34446 05/ 15708~
TITLE '

NAME

STREET ADDRESS
CITy-§¥-1IP

THLE
NAME

stz DO NOT WRITE
o IN THIS SPACE

NAME
STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREEY AQDRESS
CITY- £1-21P

TITLE

NAME

STREET ADORESS
CITY-§T-2IP

11. | hereby cenity that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accuralg and that my signature shall have the sarga legal effect as if made under oath; tat | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 10 execu( r mg-by Chapter 608, Fiorida Statutes.

BIGNATURE AN TYPED OR PRINTED NAME OF SJGNlNG MANAGING IEIHEK OR AUTNORIZED REPRESENTATIVE Date Daytinae Phone &




