2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT U\Rl Feb 07,2007 8:00 am
DOCUMENT # L05000092394 ' Secretary of State

i Enity Neme 02-07-2007 90113 024 ****50.00
CLS FRAMING LLC '

Principal Place of Business Malling Address
6304 COUNT FLEET TRL 6304 COUNT FLEET TRL
e e H"Hlu |“ ||m I“” llm ||“]II“‘ "“l ’l”l Hlll “Hl ‘l”‘ |‘|||”" ’ll‘
2. Principat Place of Business - No P.O. Box # éalllng Address —
G304 Covantt Fee? 7/ 304 Covnt Heet Tl
Suile, Apt. #, elc. Suile, Apl. #, clc. 1st MOORE CR2E0B3 (10/06)
Cily & Sjate Cily & Siale 4, FE! Number Applied For
lallobossce L Tallthass FL 54-3146401 Not Appicable
Z Counlry Zip Country . . $5.00 agditional
‘39\306( (/&%_ ’313 OC’( (/(sﬁ 5. Cerlificale of Slatus Dasired ] Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

Cosey  Shede—

Sjreel Address {P.O. Box Nufﬁber is Not Accepiable)
A Count _ Flest Tl

“Todlohasse< FLI ™55 < o

SHULER, CASEY
6304 COUNT FLEET TRL
TALLAHASSEE FL 32309

8. The above named entity submils [hlS statement lor he purpose of changing ils regislered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accepl

the obligations of regisigjed agent.
' se./ e — L/30/o7

(NOTE Rgs1eea Agent sidhalure reqQuirey when reinstaling}

SIGNATURE

e ot regislered agenl ana itk d apoicable.

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

T MGRM [ petete TITLE Ol change (] Addilion
NAME SHULER, CASEY NAME

SIREET ADDRESS | §304 COUNT FLEET TRL SIREE) ADDRESS

COY-ST-IP | TALLAHASSEE FL 32309 ey -S1-71p

THiF, [ Delete e [Jchange [ Addilion
NAME NAMF

SIALET ADDRESS STREET ADDRESS

CIY-81-21P CIly-s1-7Ip

11113 [ petste o [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-SI-2IP CITY-ST-2IP

ni 7 pelele TIE [Jchange [ Additicn
NAME NAME

STHEET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

[l 7 Delele nne [ change ] Addition
NAME NAME

SIRFE] ADDRESS SIREET ADDRESS

CITY-S1-2IP CITY-ST-7IP

ninr O pelete TIE [ change [ Addirion
HNAML NAME

SIREE1 ADDRESS SIRFE] ADDRESS

CHY-ST-ZIP CITY-S1-7IP

11. | hereby certily that the information supplied with this filing does nal qualify for the exemptions conlained in Section 149, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and thal my signature shall have the same legal effect as if made under oalh that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowerad lo execute this report as required by Chapter 608, Flornida Slatutes. {

SIGNATURE: (g S8 — (s udor %ﬂb7 943-529%

SIGNATURE AND TVPED OR P ED NAME OF gIGNING MANAGING MEMBER, MANAGER, OR AUTI‘K)RIZED PRESENTATIVE Date Cayima Ptione #

l



