2007 LIMITED LIABILITY COMPANY

e —— -ANNUAL-REPORT

1. Entity Name
N.D.G. FRAMING L.L.C.

DOCUMENT # L06000017301

Principal Place of Businass

2503 RIVER BEND DR.
RUSKIN, FL 33570

Mailing Address

2503 RIVER BEND DR,
RUSKIN, FL 33570

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 14, 2007 8:00 am
Secretary of State

05-14-2007 90362 006 ****50.00

401128399

R MO

04262007 Chg-LLC CR2E083 (12/06)
Cily & State Cily & State FEI Nurgber Applied For
é_, "67 (Oa Da 7 Not Applicable
zp Country Zip Couniry 5. Certificats of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agant
Name
LA ROCQUE, DEBRA
2503 RIVER BEND DR. Street Address (P.O. Box Number is Not Acceptabla) ~ ) — .
— -] -RUSKIN-FL—-33570———— - — - T — -
City F L Zip Code

the obligations of ragistered agent.

SIGNATURE

B. The above named entity submits this statement lor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. |+ am familiar with, and accept

Signatura, typed or printed nama o regisierad agent and litle 4 applicabla.

(NOTE: Aegisterad Apani signatura requited when reinsiating) DATE

Filing Fee Is $50.00
Due by May 1, 2007
5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM O oelete TILE [ Change [ Addition
NANE LA ROCQUE, NORMAND NAME
STREET ADDAESS | 2503 RIVER BEND DR. STREET ADDRESS
cy-S7-2IP RUSKIN, FL 33570 CImY-ST1-2IP
s MGR [ petete TLE [ Change  [T] Addition
NAME LA RQCQUE, DEBRA NAME
STREET ADDRESS § 2503 RIVER BEND DR. STREET ADDRESS
CITY-ST-2(P RUSKIN, FL 33570 CITY-ST-2IP
e MGR Xoglﬂg e O change  [J Addition
NE_ | WAUGH, GLENN NAE
STREET ADDRESS | 2503 RIVER BEND DR. I SREADRES (0 T T T T -
CITY-ST-TiP RUSKIN, FL. 33570 CITY-ST-7IP
TmEe [ Delete TILE [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-ST-ZIP CiTY-ST-ZIP
TIME ] Desste TME [0 Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY- 5728 CITY-ST-21P
TITLE O pelete TME O change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
€Y. S7-2IP CITY-ST-21P

SIGNATURE:

11. 1 hereby certify that the information supplied with this filing does not qualily lor the exemptions contained in Chapier 119, Florida Statutes. | lurther certify thal the inlormation
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
lirmited liability company or the receiver or lrusteée empowered [0 axecute g report as raquired by Chapter 608, Florida Statutes.

i€

H/Bo)a’)

SIGNATURE AND

D OR PRINTED NAME OF SIGNING MANAGING MEMBER, |

MANAGER, OR AWH&D REPRESENTATIVE

Daie Daytme Prone #



