FILED

2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000008408 04-27-2007 90026 046 ****50.00
1. Entity Name

COLE FRAMING, LLC

Principal Place of Business Maiting Address b U U q -l 3 b 5
34 ORMOND GREEN BLVD. 34 ORMOND GREEN BLVD.
ORMOND BEACH, FL 32174  US ORMOND BEACH, FL. 32174 U5
PR TR W R AR
Suita, Apt. #, alc. Suite, Apt. #, etc. 04122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20 - ‘;’/ ¥ 7 729 Not Applicabla
Zip Caurtry Zip Country 5, Cenificate of Status Desired O Ei.ggq\ﬁ?ﬂlional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLE, STEWART
34 ORMOND GREEN BLVD. Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174
City FL —I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staté of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agen! and tlle if applicabke {NOTE. Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ pelete TILE O change (] Addition
NAME COLE, STEWART NAME
STREET ADDAESS | 34 ORMOND GREEN BLVD. STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL 32174 CITY-S$T-2IP
TITLE 3 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CITY-5T-2IP
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE J Delete TI1LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TILE [ deleta TALE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-21P
TILE [ delete MTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-29

11. | hareby certily that the information supptlied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicatad on this report is true and accuratgand that my signature shall have the same legal effect as it mads under oath; that | am a managing member or manager of the
limited lizbility company or the recaive, rustee wor ecllg4Rjs report as required by Chapler 608, Florida Statutes.

7/’/?’%’7;?4-;7}77})(

Daia Daytme FPhone &

SIGNATL!RE:

WNAMND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE




