1 FILED
2008 LIMITED LIABILITY COMPANY »  Aug 07,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0O6000026658 =
1, Entity Name 07-15-2008 90005 023 ***543.75
DELMAR GARNER FRAMING, LLC
Principal Place of Business Mailing Address
2724 RAINTREE CR 2724 RAINTREE CIR ' =
TALLAHASSEE, FL 32308 TALLAHASSEE, FL. 32308 JUU107435
i

T TP | ¥ A A

Suite, ApL ¥, eic. Suile, Apl. #, elc. 07122008 Chg-LLC CRREDS3 (12/06)

City & Stzts City & Siae 4 FENumosr Applind For

" APPLIED FORALD YT SES Tol Trec ropsicasic
zp Country Zp Country 5. Certificate of Status Desired X Ei'g.oqmm
8. Nawne and Attiress of Current fiag! Agent 7. Nemw and Address of Naw Regh Agert

Namea

GARNER, JOLOYN
2724 RAINTREE CIR Straet Address (P.O. Box Number is Not Acceplatia)

TALLAHASSEE, FL. 32308

City FL l Zip Code

&. The ebove namect entity submits this statement for the purpose of changing its registered office or registered agen, of both, in the State of Florida. | am famiilar with, and accept
the obiigations of registered agent.

SIGNATURE
Sagratirs, typed o gx arre agere and tte INOTE: Rmgicmar] AQrd SNMLIE hLIMG whal Handtsi) QAT
FILE NOWYI FEE I3 §$538.7T5 Make check payabie to
Due by Soptember 12, 2008 Florids Department of State
9 MANAGING MEMBERS /MANAGERS 10 ADDITIONS/CHANGES
THLE MGRM O Detets TNLE O change [T Addition
RAME GARNER, DELMAR HAME
SIREET ACFESS | 2724 RAINTREE CIRCLE STRELT ADDRESS.
oY-§1-20 TALLAHASSEE, FL. 32308 CIVY-ST-2BF
e [ Detete me O Cange [ Adfitln
HAME MAME
STREEY ADORESS STRELT ADORESS
Cely-51.2P GTY-SF-2P
mE O Deletz TME O Change [ Addition
NAME MANE
STREET ADDRESS STREET ADDRESS
DIY-S1. 29 Y- §T-2P
FTLE [T Delets TMLE OOcmnge [ Addition
HAME NAME
-1 STREE? ADDRESS STREET ADORESS
CITY-5T- 2P GTY-8T-2P
TLE O Deicte TME O ctrnee [ Axdition
WAE NAME
STREFT ADDRESS STREET ADDRESS v
CITY-ST-2P ary-si.ap
me O oot e Ochange 7] Adeition
WAE NAME
STREES ADORESS STREET ADOFESS
LY-ST- 2P . Y- S3-2P

1. lhereby carity that the |nfcrmatrm supptied wilh this ﬁ!:nn does ol qumly for the exemnptions contzined in Chapter 119, Florida Statutes. | further certify, that the information
indicated on this report is trus st accurale and that my signatwre shgll have the same lagal efiect as il made undér oath; that | am a managing member of manager of the’
fimitad fiability comparry or the receiver of truston ampowered 1o o e this report a3 required by Chapter 608, Florida Statues.

SIGNATUREW Q“-&%ﬂ/ 2/ 08 550/555 158

unﬁwmo”hm on ATIVE




