FILED

2007 LIMITED LIABILITY COMPANY May 25, 2007 8:00 am

ANNUAL REPORT (AR) :

Secretary of State

DOCUMENT # L0€000030120 05-02-2007 90340 027 ****50.00

1. Entity Name .

R.R. DEAN FRAMING LIMITED LIABILITY COMPANY

Principal Placo of Business Mailing Addross

2447 THOMPSON VALLEY RD 2447 THOMPSON VALLEY RD

MONTICELLO FL 32344 . MONTICELLO FL 32344
o AL L 1 L
. Principal Placa o ass - No P.O. K ing @ss

LSS T Thome Soq ihihe | 2597 Thory Sen ity

Suita, Apl. #, olc. - Suile, Apl. #, elc. ld 15t MOORE CR2E083 (10/06)

City & Stato Cily & S . L
Sty L o ceb S VST R/6- £ 6T [Tiahesions
f 53’ )7 Country BZIZD 3 y Couniry 5. Corlificalo of Staws Desired ;] ?g'ggl‘:?:dmm

6. Name and Address of Curren! Registered Agent 7. Name and Adkiress of Naw Regisiered Agent
- - Name
DZAN, REGINALD R SR. ) t

Sueet Addrass (P.O. Box Number is Nol Accoplabke)

2447 THOMPSON VALLEY RD

MONTICELLO FL 32344

City FL i Zip Code

8. The above namad antity submits this slalement for the purpose ol changing ils registered office or registared agent, or bolh, in tha Siale of Florida. | am familiar with, and accont
tha obligalions of registerod agent.

SIGNATURE

Sigrature, Iyneo or atnicd name of ruguieled ngani and tie ¢ ssphicalle, (NOTE: Begaio:su Agenl 4ignelure requrea whar teesising) DATE

. FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida. Department of State
- . "Due By May 1, 2007
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
e MGR O Deete e [ Change [ Addition
HAML DEAN, REGINALD A SR WAME
SN ADDRESS | 2447 THOMPSON VALLEY RD SEREETADDA 85
C-SI-0P | MONTICELLO FL 32344 CIY-S1-/9
HHE O telate ne ! (D change [ Adaition
NAME NAME
SIREET ADBRESS SIREET ADURESS
cly-si-np cin-si-2p
e . ) oetese 1HIE [l change ] Additin
NAME NAME
STREE] ADORESS STREE [ ADDFESS
CRY - ST 7P CifygL e
e . [ Detese THLE 3 Change [ Acdition
NAME NAME
SIREET ADDRESS STRICTADDI¥ S8
£ArY-51- 7P oiY-SI /P
1IE [ Detete HILE [Jcrange  [J Addition
NANE NAME
SIREE ] ADDRESS SIRIET ADDRESS
CIrY- §1- 1P ClY-51-28
nw [J beleie it [ Change [ Acdition
NAME NAML
STRELT ADERESS SIRECT ADDRF 8§
CilY-SF-21P CITY-SE-2P

11. | hereby cortily that the informalion supplied wiih this filing does not qualify lor the examplions contained in Socion 119, Florida Statutes. | further certity Ihat the information”
indicated on this raport is rue and accurate and thal my signature shall have the samo legal ofioct as if made undor oalh: thal | am a managing member or manager of 1he
limited liability company or tha recetver or lrusioe empowerad (o execute this report as required by Chaplor 808, Florida Slatules

SIGNATUREQ@M L LCun ¢ :
BIOMA T ARD Of PRINTED NAME OF al MEMBER. R OR AUTHORTED REPRESENTATIVE Ceca Cayu Prona ¢




