2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000083241 Mar 29, 2007 08:00 A
1. Enlty Name - - - - T - S
. ecreta of State
FATHER AND DAUGHTER FRAMING, LLC N l’y
Principal Place of Businoss . Maiing Address
540 CONURE STREET ~ ’ ' 540 CONURE STREET
A A
2. Principal Place of Businass - No P.O. Box # 3. Malling Address
Suitg, Apl # elc. Suile, Apt. #, elc 1st MOORE CR2E083 (10/06)
City & Slale Cily & Slate 4. FEI Number Applied For
76-0801051 Nol Applicable
ap Country Zip Country §, Cerlificale of Status Desired $5.00 Addrional
Fea Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Namo
g?yggmbléELé_FRLEET Slreet Address (F Q. Box Number is Nol Acceptablg)
APOPKA FL 32712
City FL Zip Code

8. The above named centity submils this siatement for the purpose of changing ils registored office or registered agent. or both, in the State of Florida. i am famihar with, and accopl
the obligations of rogistared agent

SIGNATURE

Sgnature, lyped or prinled name ol registered agent and bk f acpheabla {NOTE Regslerad Apant signatura raquired when ransrating} DATE
+
FILE NOW!!! FEE IS $50.00
Make Check Payable to'Florida Department of State
. Due By May 1, 2007 ’
T Al I N .
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
ntr, MGR [ Cetele e [ change  [J Addition
NAME LOWREY, KELLY L NAKE
SIRFET ADDRTSS | 540 CONURE STREET STREET ADDRESS
CIry-S1-21P APOPKA FL 32712 CHTY-ST-2IP
T 1 Detete ITLE HOGInea a0 ?I Change  [J Addition
e o 04,/05/07-80021-001 55, 00
SIREFT ADDRESS STREET ADDRESS
Ciy-s1-21p § CIIY-SI-Z2p
Tty [ pelete e CIchange [ Addition
NAME NAME ) _
SIREET ADDRE S8 ) T simETADDRESS | 0
CIfY-SI- 2P CITY-SI-2IP
IR O pelete TMLE [J Change  [J Addition
NAME NAME
SIRIE] ADDRE 55 STREET ADDRESS
cliy-s1-21p CITY-ST-2IP
ML [ Delele THLE [ cnange  [] Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cITY-S1-ZIP CITY-ST-2IP
e 1 celete TILE [ change [ Addilion
HAME NAME
SIRILT ADDRESS STRELT ADDRESS
cITY-s1-/IP ITY-51-2IP

11. | horeby certify that the inlormatien supplied with this filing does not quatify for tho oxemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same egal efiect as if mada under oaih; that | am a managing member or manager of the
limited liability compary or the receiver or trustee ampowered tg exacute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: / zUM S lan N 3/;23,/07 Y7886 2777

SIGNATURE AND TYPED OR PRINTED mfm: OF SIGNING MANAGING MEMBER, uwmomzsn REPRESENTATIVE Dae Dayume Phore #




