2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

2006 JUL 1T RHID:LB

DOCUMENT # L05000086695

1. Enlity Name
WILLIAM MCMILLIAN FRAMING LLC

Principal Place of Business Mailing Address SECRETARY QF STATE
2811 TARTARY DRIVE 2811 TARTARY DRIVE TALLAHASSEE, FLORIDA
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301

LR

2. Principal Piace of Business 3. Mailing Address

A1
Suite, Apt. #, stc. Suite, Apt. #, etc. // 7 /’ 07112006 Chg-LLC CR2E083 (11/05)

City & Siate City & State 4. FEl Number Applied For
Not Applicable
Zp Country Zip Country 5. Cenificate of Staws Desved [ fi-ggﬁf:é“""a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registored Agent
Name
MCMILLIAN, WILLIAM
2811 TARTARY DRIVE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City ] FL I 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 famitiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or primed name of registered agant and Htle if applicable. (NOTE: Registered Agent signalure raquired when reinstating) OATE
Filing Foe is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 7 belete TMLE [Jchange [ Addition
NAME MCMILLIAN, WILLIAM NAME
STREET ADDRESS | 2811 TARTARY DRIVE STREET ADDRESS
CITY-51-2P TALLAHASSEE, FL. 32301 Cimy-sT-2P
TITLE O Delete TME [ Change [ Addition
NANE HAVE LU W e LN L |
STRET ADORESS STREET A00RESS 07714 208--01051--008 #5000
CITY-ST-2IP ciY-§T-2IP i
TITLE 3 Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-7P CIY-5T-219
THILE ] pelete e CIchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-7P
TILE . O oelete TITLE [ change [} Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-sT-2IP CITY-S7-2IP
TITLE [ oelete TILE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CAY-§T-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | furiher certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
lirmited liabllity company of thg receiver ustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

* - ~
SIGNATURE: 7/ ‘/ "E

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATNE/ l

- R

Dayiime Phan #




