2006 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

DOCUMENT #L05000107302;" - -

1. Entitly Name ,
FLORIDA FRAMERS LLC

Principal Place of Business

P.0. BOX 187

JENSEN BEACH, FL 34958 US

Malling Address

P.0. BOX 187

JENSEN BEACH, FL 34958  US

2. Principal Place of Business

3. Malling Address
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6. Name and Address of Currert Ragistered Agent

7. Name and Address of New Registered Agent

MCQUILLAN, PATRICK J
441 37TH STREET
WEST PALM BEACH, FL 33407
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Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
B. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ pelete THLE [ Change [ Addition
NAME MCQUILLAN, PATRICK J HAME
STREET ADDRESS | P.O. BOX 187 STREET ADDRESS
oY ST-2P JENSEN BEACH, FL 34958 oTY-ST-2P
TE -. O peete e OCtnge [ Addition
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CTY-ST-2P
TME [ peiete it O change  [] Addition
NAME HAME
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NAME RAME
STREET ADDRESS STREET ADDRESS
QY- 57-2P CITY-57- 2P
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