2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 16, 2006 8:00 am

DOCUMENT # 105000112761

1. Entity Name
DON TIPTON'S FRAMING AND REMODELING, LLC

Secretary of State

02-16-2006 90143 046 ****50.00

Principal Place of Business Mailing Address
10492 N.W. CAIN ROAD 10452 N.W. CAIN ROAD
CLARKSVILLE, FL 32430 CLARKSVALLE, FL 32430
: , . ;. ,1 I3 1) R I il
2. Principal Placa of Business 3. Mailing Address i H"j" 111
Sulte, ApL. ¥, etc. Sutle, AL 4, etc. 02062006  Chg-LLC CRIE083 (11/05)
City & State City & State 4. FE! Numhet Applied For
D0-3738 193 [Nt sopicadis
ap Courtry Zp Country 5 Cerffficate of Status Desired  [J gimn Additional
6. Name and Address of Current Registerad Agent 7. Name and Addraaa of New Registerad Agant
Name
TIPTON, DON
10482 N.W. CAIN ROAD Streel Atdrass (P.0, Box Number is Not Acceplatis)
CLARKSVILLE, FL 32430
City FL I Zip Code
8. The shove named entity subrmits this statement for the purposs of changing its regtstered ofice or registerad agent, or both, in the State of Florida. | am familiar with, and sccept
the obligations of registerad agent.
SIGNATURE :
Signature, typed or prnted name of registonkd agont and tide & applicatie, {NQTE; Pegh Agect i requied when CATE
Filing Foe is $50.00 . Wk éhack payaniets, PR
Due by May 1, 2008 Flom!u Depaﬂmcnt of Stah
9. . J MANAGING .MEMBEHSJ' MANAGERS 10. ADDITIONSJ' CHANGES - ‘
TIE MGR H 0 petete me O change 3 AddRion
NAME " | TIPTON, DON i, RAME
STREET ADDRESS | 10482 N.W. CAIN ROAD STREEF ADDRESS
CrY-ST- 2P CLARKSVILLE, FL 32430 CITY-SF- 2P
THE O etet e O Change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-TP I CiTY-ST-BF
e [ Desete TLE [Ichange 1] Aodition
NAME L3
SIREET ADDRESS STREET ADORESS
CTY-ST- 2P CITY-ST-0F
THE O Deiste e Ochange [ Addition
RAME RAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 29 CITY-ST- 2P
TME 3 Desete me [0 Change [ Addition
MNAME RAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CiTY-st-1p
TLE 7 Detete TE Olcrange [ Mdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-TP. . CTY-S1-Tf
11. Y heraby centify thal the information supplied with this filing does not qualily for the axemptions corained i Chapier 119, Aorida Statutes. | further certify thal the information
indicated on this report is ccura:aandmmm,vsamamreshallhavemesmlegaleﬁemarfmademderoam that | am a managing member or manager of the
Iimitediiabiﬁlycc_mp the i mmweemmed;exmmssrepmasmmmbycmpm , Florida Statutes.
SIGNATURE: e _ 2D G
SIGHA OR PRINTED NAME OF MANAGER, OR AUTHORIZED REPRESENT ATWVE Daytins Phone 8




