-2006 LIMITED LIABILITY COMPANY SECRETAR - s
ANNUAL REPORT TALLAKASS f:E FLgéIDEA

DOCUMENT # L05000078499
1. Entity Name 06 FEB 20 AH 'O! 36
SOUTHERN SATISFACTION FRAMING SUB-CONT. LLC
Principal Place ol Business Mailing Address
114 TOWER RD. 114 TOWER RD.
PANACEA, FL 32346 PANACEA, FL 32346
R v AT A TR
Suite, Apt. #, etc. Suita, Apt, #, elc. 02202006 Chg-LLC CR2E083 (11/05)
City & Stata City & State 4. FEl Numbar Applied Fer
: é —00 7& 7@ O Not Applicable
Zie Couniry Zp Country 5. Cerlificate of Status Desired O Eese ggqagﬂ'i""ﬂ'
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HUNT, THOMAS
114 TOWER RD. Streat Address (P.0. Box Number is Not Acceptable)
PANACEA, FL 32346
City FL | Zip Code

8. The above namaed entity submits this statermnent for the purposa of changing its registerad office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, fyoed or prinled name of regiatered agent and title i apphcable. {NOTE: Registerad Ageni signature requirad when renstatng} DATE

Filing Foe Is $50.00 ' Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ' ADDITIONS/CHANGES
THLE MGRM ] vekete TITLE [:l Change  [Sedvadition
NAME HUNT, THOMAS NAME ,2 c my l(/ //
STREET ADDRESS | 114 TOWER RD. STREET ADDRESS ,( M
on-st-2P | PANACEA, FL 32346 ciry-§1-29 Vé[/ a/( £ 55 e 73 o 3
TITLE [ Delete ITLE / ] ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Ciry-$1-21P
TITLE ] Delete TITLE . [JChange [ Addition
e e 02/20/06--01009--010  #450, 0
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-S1-ZIP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE U oelete - THILE [ change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P |
TITLE ™ pelgte TITLE {1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 217

11. | hareby certify that the information supplied with this filing does aet quality for the exemptions contained in Chapter 119, Florida Statutes, | further centify that the unlorma(aon
indicatad on this report is true and gecurate and thal my signgyirg shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the racger or trusiee empowereg to Sxacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:.

SIGHATURE AND TYAED OR PRINTED NAME OF 5157440 MAMNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Cayume Phono #

T




