2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Feb 14,2007 8:00 am

D MENT # LO6000030393
DOCUMEN Secretary of State
S & C FRAMING & TRIM, LLC 02-14-2007 90221 Q24 ****55 00
Principal Place of Businoss Mailing Address
415 CASWELL RD 415 CASWELL RD
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32433
" - RO
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
4SS Caspet] R 11§ Caswell R
Suite, Apl. #, olc. Suile. Apt. #, olc 1st MOORE CR2E083 (10/08)
City & State . Cily & State . 4. FEI Numbeaer Applied For
D({q V\l“ll Sﬂf"‘jf FI ﬁe{:l«ﬂ(-“lk SF("};S F/ :l(_]-- L(SS 701 g Not Applicable
Zip Country v i Counlry o ) $5.00 ional
»3 DJ-I «) ~ b q’ +U4 lt;g ;_ Ll 37 oty I +0f\ 5. Cerlilicate of Slatus Desired e Foe Reqlﬁ:?c;"ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ’);ha")“qar’\ K S [“'Irqh

SHIRAH, JONATHAN R

415 CASWELL RD S1roo£l-l}ddress (P.O. Box Number is Not Ac plcaﬁe)

Cas ey

DEFUNIAK SPRINGS FL 32433;

O Defuned  Sprip 5 FL|™53¢ 33

8. The abovo named enlity submits Lhis slatement for the purpese of ¢flanging its registered office of registered agent, or both, in the Stale of Florida. | am familiar with, and acceplt

the obligations of registered agent. o P
- I |-30-07

SIGNATURE -
Sgnature, typea or printed name of iegrstsrgd agent and aikke 4 apulﬂ [NOTE: Regisiered Agénl aignature rmuMMa!nw DATE

v FILE NOW!Y FEE IS $59£(
Make Check Payable to Florida Department of State
Due By May 1, 2007

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TILE MGR L ] Delele nnt [ Change [ Acdilion
NAME SHIRAH, JONATHAN R NAME

SIREET ADDRESS | 415 CASWELL RD STRLET ADDIESS

Cr-si-fP | DEFUNIAK SPRINGS FL 32433 CIY-S1-2P

WILE MGRM O pelete TIMLE [ change ] Aadition
NAME CANNON, JERRAD D NAME

STREET ADDRESS | 3252 OAKRIDGE RD STRLET ADDRESS

CI-S1-2P | DEFUNIAK SPRINGS FL 32433 CiTY-s7-2p

TLE 1 pelets TIM¥ O Change {1 Additien
NAME NAM(

STRIET ADDHESS S$TREF] ADDRE S5

CIry-s1-2IP CITY-SI-2P

TITLE [ Delete TiL (] Change [ Addition
NAME NAML

STREET ADDRESS STREE] ADDRESS

CITY-S1- 7P CITY-SI-2P

TIE [ Detese THIE () chenge [ Addition
NAME NAMI

STREET ADDRESS STREFT ADDRESS

CITY-S1-2IP CITY-S1-2IP

e O3 Derete TITLE, [ Change [ Addition
NAME NAME

SIREET ADDRESS STRLET ADDRE S5

CIFY-SI-21P cIry-sl-zp

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statules. | further cerlify that the information
indicated on this reporl is true gnd accurate and that my signature shall have the same logal effoct as if made under oath; that 1 am a managing member or manager of the
limited liability company or thg/feceiver or trusioe empowerad io execule this report as required by Chapler 608, Florida Slatutes.

SIGNATURE: __ /e EMM———\/ /|-3v-07 §50-333-1g>

SIGNATURE AN/DVPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MA R. OR AUTHORIZED REPRESENTATIVE Dale Dayime Phone #

1 7




