2008 LIMITED LIABILITY !COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 May 06, 2008 8:00 am

DOCUMENT # L05000092394 cr"" iy
1. Erzily Name \ Secretary Of State
CLS FRAMING LLC . - 05-06-2008 90004 004 ***138.75
|
| Prncipat Pace of Business WMailng Adrire
6304 COUNT FLEET TRL 6304 COUNT FLEET TRL
AL
‘ Pancipat Place of Business - Mo PO, Boy # 3. Maikng Address .
/02014 (punt };/‘tt/' I~ 5304 Count™ Hvet 1o/ :
Suite, At #, =to Suite. Apt #, etc 15t MOORE CR2E083 (10/07)
& State City & State | 4. FEI Numier Applied For
l lohossee . 7 75.///1%5:;: . AL 54-3146401 Nox Applicatie
,3250(4 CO/ "% 0 /1/ %oq dczrf‘éw/v 5. Cettificate of Staws Desired [ ?eseggx Lﬁ?:;“”"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama :
SHULER, CASEY ' 3/,’ as &i}/ Shede —
a ~1 . ' Sty Teas (PO, Bog fumber is Not Accenigdie)
6304 COUNT FLEET TRL 5@ Al Sy W

TALLAHASSEE FL 32309

" Iallabossee FL | %% 307

B. The above named entily subrmits (nis statemen: for the purpose of changing its registered office or registered agent. or bath, in the State of Floridz. | am familiar with, and accept

the obligaticns of regisiered agent.
%L/ Qse\/ 6‘/;a/r( 3l /og

"‘OTEP-_M-FO lsgmln [ R S R

SIGMNATLURE

9, MANAGING MEMBERS/ MANAGLHS

ADDITIONS / CHANGES
HILE MGRM [J Dalse TITLE [ change [ Addition
HAME SHULER, CASEY KAME
STREET ADDRESY {6304 COUNT FLEET TRL STREET ACDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CIY-ST-27
TiNE 1 Dsiete TiTLE Dl Change [ Additicn
MANE rAME
STEEET ADDRESS STREET ALDRESS
CiTy-8T-21P CRY-S1-2F
il 3 pelpe HiiE O change  [7) addisien
HARE FAME
SIREETADDAESS™|— — " T A T TSTREEVAGDRESS [T T - N -
CITY-5T- 2P CRY-51-7
IE T Celeie TILE [ Change [ Addition
HAML HAME
SIREET AQDALSS SIBEET ALDRESS
PITY-S1-2iP CITY-Si-2P
TILF [ Datete L [ Change [ Additicn
HAME NAME
STRLET ADUALSS STREET ADCRESS
CIY-3I-2IP LIv-21-2iF
TILE [ petate TiTiE 1 Change 3 Additisn
NARAE NAME
STREET ADDAESS STREET ADDRESS
ChY-ST-7P CITY-5T-2IF

11. | hareby certity that the information supisied wirs s fing does nut quality for the sxemiptions contained in Section 118, Florida Stattes, | further certily that the information
indicated on this repert is frise ana accurale and thar my signature shall have the same legal efiect as it made under oath: that | arn a managing member or manager of the
limiled liabilicy company or the receiver or vustes empowered 10 exacute this repart as required by Cnapter 698, Florida Statutes.

SIGNATURE:

SIGNATURE AN AME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORWED REPAESENTATIVE Cata Garylira Prces #




