2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000072989

1. Enlity Name

EAGLE FRAMING & TRIM, LLC

Principal Place of Businass

77 EAST DAISY LN

Mailing Addrass
77 EAST DAISY LN

FILED
Jan 22, 2007 8:00 am
Secretary of State

01-22-2007 90148 025 ****50.00

60004453

DEFUNIAK SPRINGS, FL 32433 US DEFUNIAK SPRINGS, FL 32433 US

Suite, Apl. #, . ite, Apt. #, .

Lle ADL . gl Suite, Apt. #, slc 01092007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For
20-3195868 Not Applicable
Zio —_— - Country Zip Couniry 5. Ceriilicate of Staivus Desirad 0 $5.00 .ﬁdditier\al
s Fee Required
6. Name @nd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FORTIER, THOMAS R

77 EAST DAISY LN

Street Address (P.O.

Box Number is Not Acceplable)

DEFUNIAK SPRINGS, FL 32433

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agant

SIGNATURE

Signature. typed o pnnted name of registered agen ana mle f appkcatle

{HOTE Ruyisiered Agent signalure sequired when renstaing)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADRDITIONS f CHANGES

11LE MGR [J Delate IIiLE [ Change  [J Addition
NAME FORTIER, THOMAS R NAME

STREET ADDRESS | 77 EAST DAISY LN STREET ADORESS

CITY - §7-ZiP DEFUNIAK SPRINGS, FL 32433 oIy -§i-21

TiidE MGRM 1 Delere THLE [ Change {1 Addition
NAME LAND, DERL R NAME

STREET ADDRESS | 503 TIMBER LAKE DR STREET ADDRESS

CITY-ST-2IP DEFUNIAK SPRINGS, FL. 32435 cIy-§i-zip

T O pelete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S7-2iP CIY-S1-2IF

THLE 7 pelere TiiLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-ST-270P CIY-§1-2iP

TILE [ pelete THLE [1Change  [J Addirion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-21P ChY-§1-2I

TILE I Delete TiLE O Change [ Acdition
NAME NAME

STREET ARDRESS STREET ADDRESS

CHY-§T-21P CIlY-§1-2iP

11. I hereby certify that the information supplied with this Hling doas not qualify for the exemplions contaned in Chapter 119, Florida Statutes. | further certily (hat the information
indicated on lhis report is true and accurale and thal my signature shall have the same legal ellect as il made under oath; thal | am a managing member or manager ol the
mited liability company or the receiver or trusiee empowered [0 execule this report as reguireo by Chapler 608, Florida Stalutes

SIGNATURE:\L‘747'7’5 %”;Q‘J_h)(mﬁg .FO%""i‘\lQr 1—130'7 85()8(33—@8

)

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Dayinre Phong &




