FILED
2007 LIMITED LIABILITY COMPANY Jun 07, 2007 8:00 am

ANNUAL REPORT (AR) . % Secretary of State

DOCUMENT # L06000 0306 i 05-09-2007 90026 030 ****50.00
1. Eniity Namao
TC FRAMING LLC
Principal Place of Businass Mailing Addross
P.Q. B P.0.BOX 13
o e (R D AR R
2, Principal Placo of Businass - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc. Suito, Aptl. #, aic. st MOORE CR2E0BA (10/06)
Cily & Stato City & Stalo 4._FEI Number Apphad For
- OS2 GO0 Nol Apolicatle
p Country Zp Country S. Cortificate of Status Dasired [} $5.00 Additional
Fee Requised
6. Name and Address of Current Reglisiared Agsnt 7. Name andt Address of New Registerod Agent

Name

CHASON, TERRY L JR
134 SANDERS CEMETERY RD
SOPCHOPPY FL 32358

Sureol Adaress {P.O. Box Numbar is Not Acceplable)

City FL l Zip Code

8. Tho abova namad enlily submils this siatement for Ihe purpoase of changing ils registared ollice or regisiored agenl, or both, in the State of Florida, | am lamiliar with, and accept
tha abligations of regisiared agent.

SIGNATURE
SQrasure. YPea tf SAATRO NATM ©F TEG 200k ana wie § 3 {NOTE: fiagurerea Agens Sagnatus 1 e0urse whes 1gnsiatng) DalE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
mie MGRM [J pelete 1. O change [ Aadition
HAVE CHASON, TERRY L JR : HAMF
STRILEADDRESS | P.3. BOX 13 SIRICT ADORESS
oY -SI-4p SOPCHOPPY FL 32258 CITY ST AP
me 1 Delete Tte O change [ Addition
NAWE NAML
STRIET ADDRESS SIRLC] ADORESS
CIEY-S1-2P CIY-SI- 2P
INIE [ Deese iNE [Jchange {1 Aadition
(777 S - : HAME . - - 7 - T
SIRLET ADORESS STRI LIADDRESS
uy- 5L Qe CY 51 1P
[H1S O Detele TILE: [ Change ] Addition
NAM NAML
SIRFEY ADDAFSS STREET ADDHESS
CIY-S5-TIP CITY-ST- 2P
ILE O Deere e O change ] Addition
HAME NAME
SIRLL] ACORESS SIREADDFESS
CIY-51-2P CITY-S3- 2P
TIILE O Delete Tine Ochange ] Addition
NAME NANF
STREET ADDRESS STRIE ADDAI 38
CINY-51-1P CITY-S0- 79

11. | horoby comg that Lha information supplied wilh his filing doos nol quality for the axemptions conlainad in Section 119, Floriga Statutes. | uriher certily that tha information
indicaiad on this report ig rue and accurata and thal my signature shall have the sama legal eflect as if made under path; that | am a managing mombor or manager of the
limitad liability comparny of the raceivar of uslee efmpowerod 1o execute Lhis repon as required by Chapier 608, Florida Siatutas.

SIGNATURE: %ﬂé_’g Y- 2507 2L0-9005"
EICNATURE AND TYPED PHINTE O MAMEF OF N0 MAMAQING MEMBER. MARAGER. OR AUTHORIZED REPRESENTATIVE Dure Dewbrre Prons #




