FILED

2008 LIMITED LIABILITY COMPANY May 02, 2008 8:00 am

- ANNUAL REPORT

Secretary of State

DOCUMENT # L05000086695

1. Entity Name
WILLIAM MCMILLIAN FRAMING LLC

05-02-2008 90024 046 ***138.75

Principal Place of Business

2811 TARTARY DRIVE
TALLAHASSEE, FL. 32301

Mailing Address

2811 TARTARY DRIVE
TALLAHASSEE, FL 32301

GUU38405

DO NOT WRITE IN THIS SPACE

-
"

R A A

03102008 No Chy-LLC CR2E083 (12/07)
4. FEI Number Appliad For
NOT APPLICABLE Not Applicable
$5.00 agaitional

§. Certificate of Status Desired (W] Fee Required

6. Name aud Address of Current Registered Agent

- 'M.CMILLIAN WILLIAM
2811°TARTARY DRIVE
TALLAHASSEE FL 32301

DO NOT WRITE
IN THIS SPACE

"
-8.Th& abova nargad jntity submits s
“the obligationg of fagisterpy a
-V ‘ L —

statemant for the purpose of changing its registered office or registered agent, or both, in the Staie of Floriga. 1 am familiar with, and accept

o&

SIGNATURE Y
B, typed or printed reme of ageant and bite #

{NOTE: Rogisared AQent Signahur requinec when unttating)

3ol
7

= “FILE'NOWII' FEE IS $138.75 -
After May 1, 2008 Foe will be $538.75

i é [ 4

- ——te - — e rrr— e

9. MANAGING MEMBERS/MANAGERS

|
'

TME MGRM

NAME MCMILLIAN, Wil LIAM
STHEET ADDRESS | 2811 TARTARY DRIVE
CITY-ST-2P TALLAHASSEE, FL 32301

TITLE

RAME

STREET ADDRESS
TITY-5T-29

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

DO NOT WRITE -

TmEe

NAME

STREET ADDRESS
CiTY-ST-2F

IN THIS SPACE

TE

NAME

STREET ADORESS
CITY-S1-2P

TTLE
NAME
STREET ADORESS
Y- 57-29 /

T2

11. | hereby certify that the ififor
indicated on this report s try|
limited Kability companyf or

SIGNATURE:

tion supplied with this filing does not qualify for the exemptions contained in Chepter 119, Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
trusiet empowerad to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYRED OR PRINTED NAME OF

Daytime Phone ¢

5/% Jo8

[{




