2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 24, 2006 8:00 am
ecretary of State

DOCUMENT # L05000086693

1. Entity Nama
HENRY LYNN FRAMING LLC

04-24-2006 90047 010 ****50.00

Principal Piace ot 8usiness Mailing Address guuvv*-
2658 CHANDALAR LANE, APT. 1 2658 CHANDALAR LANE, APT. 1
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311 i
e [ RO AN
Suite, Apt. #, etc. Suite, Apt. #, elc. 04182006 Chg-LLC CR2E083 (11/05)
City & State City & Stale 4. FEI Number Appliec For
- 5(02 5&? E 3% Not Applicable
“ip Country Zip Country 5. Certificate of $taws Desired ] $5.00 Additionat
Fee Reguired
6. Name and Address of Current Reglsterod Agent 7. Namo and Address of New Registered Agent
Name

LYNN, HENRY
2658 CHANDALAR LANE, APT. 1
TALLAHASSEE, FL 32311

Streat Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above namad enlity submits Itus slalement for Lhe 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

Segnalure, typad or prsod Harsd Dl 1okt agent and il | appheabhe

INOTE Roegwiolad Apcnl signalury (8quirdd when 1gingtating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. “MANAGING MEMBIRS / MANAGERS 10, ADDITIONS /CHANGES

WITLE MGRM [ pelete TTLE [ Charge [ Addition
NAME LYNN, HENRY NAME

SIREET ADDRESS | 2658 CHANDALAR LANE APT. 1 STREET ADDRESS

CliY-51- 28 TALLAHASSEE, Fi. 32311 CITY-5T-2IP

HLE MGRM [2] celete e [ change  [J Addition
NAME WASHINGTON, ROBERT L HAME

SIRELET ADDRESS | 2618 CHASEWOOD TRAIL STREET ADDRESS

ciiy-§1-2p TALLAHASSEE, FL 32311 CHTY-ST-ZP

TIILE T Detete TRLE [ change [T Addition
NAME HAME

SIREE] ADDRESS STREET ADDRESS

CITy-81-21P CITY-ST-7P

11LE {7 Delete TILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-S1-7P )

UILE [ pelste TE [Gichange [} Addition
NAML HAME

STREET ADDRESS STREET ADDRESS

CHIY-51-2P CITY-ST-29

e T Detete MLE [ Change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

Ciry-S1-2p CITY-5T-2p

11. | hereby certify that the inormation sapiied with iis Tling does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is irue and dccurale ang That my signature shail have ihe same fegal effect as if made under valh, thai | am a managing member or manager of the
limited liability company or the reconar W rusiec empowared 1o execute this report as required by Chapter 608, Florida Statuies.

SIGNATURE: X\Qﬂ‘

SIGNATURE AND TYPED OR PRINTEY NAME OF 51

Y- R-04 . Seoysincem

.‘m MANAGING MEMBEN, MANAGER, OR AUTHDRIZED REPRESENTATIVE

Dale Daytime Phona #




