2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000086695

1. Entity Name
WILLIAM MCMILLIAN FRAMING LLC

FILED

L

" Principal Place of Business

2811 TARTARY DRIVE
TALLAHASSEE, FL 32301

Mailing Address

2811 TARTARY DRIVE
TALLAHASSEE, FL 32301

SEC
TALL

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc,

&

b: 3

CI QIA}"E
FLORIDA

ht]&w
Hf°s§

GG IR R

07052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCMILLIAN, WILLIAM
2811 TARTARY DRIVE
TALLAHASSEE, FL 32301

Straet Address {P.O. Box Number is Not Accepiable)

City

FL l Zip Code

8. The above namef erfity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florid

I am familiar with, and accept

/cg&o%

(NOTE: Registered Agan signature required when reinstatng)

Filing Fee is $50.00
Due by September 14, 2007

BK

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

TITLE MGRM 3 Delete TILE [ Change [ Addition
NAME MCMILLIAN, WILLIAM NAME ibainNneE=271771

STREET ADDRESS | 2811 TARTARY DRIVE STREET ADDRESS DTANAT 0102018 w#E0 0N
CIVY-SF-7IP TALLAHASSEE, FL 32301 CITY-ST-2IP

TITLE O Delete TITLE [ change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY- ST-2P CITY-ST-2IP

TITLE [ pelete TITLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-21P

TITLE [ palete TLE [ change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CTY-S$1-2P

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-ST-71P CITY-8T-29

TLE 1 Delete TITLE [l Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP oY -ST- 2P

11. | hereby certify that the intormation supplied with this liling does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certily that the information
L] indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under catn; that | am a managing member or manager of the
t

limited liability company

SIGNATURE

receiver or trustee empowered 1o execute this report as required by Chapter 608, Fiorida Statutes.

iy &

51C)CF%L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATM

dm

Daytime Phone #

N




