2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000077832

1. Entity Mare
GULF COAST FRAMING, LLC

Principal Ptace of Business

1601 VIRGINIA AVE

Mailing Addrass
1601 VIRGINIA AVE

FILED
Apr 11, 2006 8:00 am
ecretary of State

04-11-2006 90015 034 ****50.00

20027867

LYNN HAVEN, FL 32444 LS LYNN HAVEN, FL 32444 US
S T M XA

Suite, Apt. #, etc. Suile, Apt. #, etc. 04102006 Chg-LLG CR2E083 (11/05)

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

Llél./é'?"ég‘?ﬂf Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (| $5.00 Additional
Feo Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Nams

JACKSON, CHRISTOPHER R
1409 CHERRY ST
PANAMA CITY, FL 32401

Street Address (P.C. Box Number is Not Acceptabla)

City

FL | Zip Code

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

the ohligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and ulte if apphcable.

(NCTE: Regisiered Agenm sgnature required when remstatng)

DATE

Filing Fee is $50.00 - Make chack payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGGERS 10, ADDITIONS /CHANGES
TITLE MGRM 3 petete TILE [ Changs [ Addition
NAME JACKSON, CHRISTOPHER R NAME
STREET ADDRESS | 1409 CHERRY ST STREET ADDRESS
CTY-ST-2P PANAMA CITY, FL 32401 CITY-ST-21P
TILE O Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITy-$1-20
TILE O pelere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
TITLE {3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CATY-ST-2P
TIRLE 3 oelete TITLE O Chenge  [J Adcition |
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-2IP CITY-§7-2P
TILE [ Detete TNLE O cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. { heraby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repert is true and accurate and thal my signature shall have ihe same lagal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trusiea empowerad to executs this report as required by Chapter 608, Florida Statutes.

Daylima Phone #




