2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

| DOCUMENT # L06000026658
1. Entity Name F g i
DELMAR GARNER FRAMING, LLC = D
07 MAY -
Principal Place of Business Mailing Address [‘ PH 2' 28
2724 RAINTREE (IR 2724 RAINTREE CIR SECRETARY pr «
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 BK ALLA HAF‘Q“SY ! 1/ J £
N T
Suits, Apt. #, etc. Suite, Apt. #, etc. 05032007 Chg-LLC CR2E0S3 (12/06)
City & State City & Stale 4. FE1 Number F,Apmﬁﬁor
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?i'ggqﬁdmﬂm’nm
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GARNER, JOLOYN
2724 RAINTREE CIR Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
City FL | Zip Code

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

SIGNATURE

Signature, lypad of printed name of ;egislered agent and lile it applicabie, (MOTE: Repistered Agenl signatura required whan reinstating) DATE
Filing Foo Is $50.00 BK . Make check payable to
Due by September 14, 2007 ’ Florida Department of State
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O pelete TMLE ] Change [ Adaition
NAME GARNER, DELMAR NAME FERIE RN i P R gy |
STREET ADORESS | 2724 RAINTREE CIRCLE STREET ADDRESS 05 /09/07 -0 ndd -~ :H;Cﬂ £l
cy-ST-2P TALLAHASSEE, FL 32308 . CITY-ST-7IP
TILE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ciy-5T-2P CITy-ST-21P
TIMLE 3 Delete TLE [3 change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TiILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CAY-ST-2IP
TILE . I belete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-Si-2p CITY-ST-2P
TLE O pejete TITLE 1 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2P

11~ !hereby certify that the information supplied wjih this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
Jindicated on this report is true and agturate ghd that my signature shafl have the same legal effect as if made under cath; that | am a managing member or manager of the

I|m|ted liability company or lhe receier or irdstee empowered to execute this report as required by Chapier 608, Florida Statutes.
SIGNATURE: %/ZL/ 2

SIGNATURE AND TYPED OR PRINTED NAME OF L) L} , OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




