FILED
2006 LIMITED LIABILITY COMPANY Sgp 08, 2006 8:00 am
e

ANNUAL REPORT cretary of State

DOCUMENT # L05000090091 09-08-2006 90043 006 ****55.00
1. Enlity Name
FRAMING CONCEPTS OF MID FLORIDA LLC
Principal Place of Business Maifing Address aglyonsr:
214 BENNETT ST 214 BENNETT ST
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823
S v (R RRAICACE CAA BT

Suite, Apt. ¥, etc Suite, Apt. #, etc. 09062006 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEI Nymber ‘, Applied For

RO~ 3453 /#J i Not Applicable
4 Country Zie Country 5. Cenilicale of Status Desired g‘g‘gglssggio”a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
. Name
WILSON, HARVEY E JR
214 BENNETT S't Street Address (P.0. Bax Numbaer is Not Acceptable)
AUBURNDALE, FL- 33823
City FL | 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 farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled narne of registered ngent and We f apphicabhk:. {NOTE: Aegrstered Agenl signalure requited when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 15, 2006 Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelete TINE [ change [ Addition
NAME WILSON, HARVEY E JR NAME
SIREET ADCRESS | 214 BENNETT ST STREET ADDAESS
CITY-ST-2IP AUBURNDALE, FL 33823 CITY-$T-21P
TTLE [ pelete TINE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CIY-ST-ZIP
TIILE 1 pelete TINE [J Change  [] Addition
NAME NAME
SIRFET ADDRESS STAEET ABDRESS -
CIry-S1-21P CITY-S7-2IP
TILE [T Delere TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-83-21p
TITLE 3 Delere HILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-2IP : CITY-ST-2IP
TITLE 2 Delete TITE [ change T Addition
NAME . " NAME
STREET ADBRESS STREET ADDRESS
Ciry-51-21P . CITY-5T-2IP

11. | hereby ceriify that the informgtion supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Siatutes. | further cedily ihat the information
indicated on this report is true pnd accurate and that my signaiure shall have 1he same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thef receiver or trustee empowered to exequie this report as required by Chapter 808, Florida Statutes.

1]

SIGNATURE: Z i Lo Q/ ‘?/4,{95 @@3\521'1‘?%

SIGNATURE AN R PRINTED MAME OF SIGNING MANAGING MEMBER, ummsw KOTHORIZED REPRESENTATIVE Daydme Phara #




