2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000097451 SECRETAR %’F ST,
1. Entiy Name DIVISION OF corpgr ﬂlgus
CHEROKEE FRAMING, LLC 06 SE
P 1y AMI0: | 9
Principal Place of Business Mailing Address
1314 NW YUKON GLEN 1314 NW YUKON GLEN
LAKE CITY FL 32055 LAKE CITY FL 32055
b * LR ERA R R
2. Principal Place of Business 3. Mailing Address
Suile, Api. 4, elc. Suite, Apt. #, elc. } 15t MOORE CR2EQ83 (10/05)
City & Slate City & Stale 4 FEi Number V;‘«ppiied For
Not Applicable
Zip . Country Zp Country 5. Certificate of Status Desired (| Ei'gg&?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Nama . - — ,
Igmmsﬁw%K%El\?gﬁghF JR Street Address (P.0. Box Number 1s Nat Acceptable)
LAKE CITY FL 32055
City FL Zip Coce

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. 1 am familiar with, and accepl
the obligations of registered agent

SIGNATURE
Signature, typed o panled name of tegstaned agenl and titte d applicabie, (NO'IF Fey n»slﬂmn Agu\r s-(;nﬂlurc raquired when reinsiabng) BATE
N FILE N(.'.\W'!'|| FEE IS 550 00.7
Make Check Payable to Florida- Department of State
. Due By May 1, 2006 -
) MANAGING MEMBERS rMANAGEéS 10. ' ' ADDITIONS / CHANGES
TILE MGRM O Delete TILE [ Crange [ Addilion
NAME TOWNSEND, GEORGE E JR NAME 2000201 9nsga>
STRLET ADDRESS 11314 NW YUKON GLEN STRET ADDALSS 97,26 fF_TB—hﬂ_l s 4—:;“1]3‘ WAl 110
CITY-5T-2P LAKE CITY EL 32055 CITY-5T-21P - d - - A
TILE [ delete TILE (CJ Change ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY- §1- 20 CITY-5T-21P
TILE [ oelete TILE [ Change  [] Addition
NamE TenME .-
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP oY -ST-217
TILE 3 Delete TILE [JCrange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ’ CITY-ST-2iP
TILE [ Delate e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE O Delete mE O Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP

11. | hareby cenify thal the iniormalion supplied wilh 1his filing does not qualify for 1he exemptions contained in Section 119, Florida Siatutes. | further cettify that the information
indicated on this report is trug and accurate and that my signature shall have the same legat effect as if made under oalh; that 1 am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

smnmune:ﬁ%’lﬂg “VWMQ D~Ya -0 33 —/pﬂféﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dina Daytrna Phiona 8




