FILED

2007 LIMITED LIABILITY COMPANY Feb 14, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO5000084387 02-14-2007 90218 026 ****50.00
1. Entity Name
ACCU FRAME, L.L.C.
Principal Place of Business Mailing Address
6430 SANDHILL ROAD 6430 SANDHILL ROAD
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043
2 F‘rlncipal Place of Business - No P.O. Box # 3 Ma"ing Address ‘ ||||‘|’| |I| ||‘|| |I]H Ilm |IH| |||" |I‘|‘ ‘ll“ Hlll ml' IIH} ’I“” m ||||
Suite, Apt. #, elc. Suite, Apt. #, etc
vl Apt 8. el Ll Ap 02072007  Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEl Number Applied For
AT FFFPE G Not Applicable
- - : —
zip Couniry Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fea Requirad
6. Name and Address of Current Reglstered Agent T 7777, Name and Address of New Registered Agent
Name
AKERS, JON
6430 SANDHILL ROAD Street Address (P.O. Box Number is Not Acceptable)
GREEN COVE SPRINGS; FL 32043 ’
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, lypad of printed name of registered agent and ite if applicable, (NOTE: Registarea Agant @gnature required when remsiatng) OATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM [J pelete THLE [0 Change [ Addition
NAME AKERS, JON NAME
STREET ADDRESS | 6430 SANDHILL ROAD STREET ADORESS
CITY-ST-ZIP GREEN COVE SPRINGS, FL 32043 CITY-5T1-2IP
L O pelere TIRE MEL ‘ ) O change DX Addition
NAME NAME Lucy AKELS
STREET ADDRESS STRCET ASCRESS | (WP SANOHTLL KD
CITY-57-71P on-SIP | REEL SOvE SARIHS FL 32293
TME O Delete TIILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-ZIP CITY-ST-2tP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TInE [ petete TILE [J change (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP Ty -ST- 219
TILE [ pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
11, | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that.the.information
indicated on this raport is true and accurate and that.my-signaiure shal-fave the sarnelegal effect as I made under cath; thal' Tam & managing member or manager of the
limited liability company or the receiver or trusiee empowerggrio execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: z/ 7/0 7 P9-313-3587
SIGNATURE AND WWT;{ NEMWEOF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE P dhe Daytima Phone §
V




