2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000030559

1. Entity Name
GULF BREEZE FRAMING LLC

Frincipal Place of Business

159 DIANOSAUR LANE
SOPCHOPPY, FL 32358

Mailing Address

P.0. BOX 411
PANACEA, FL 32346

2. Principal Place of Business - No P.C. Box #

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

08APR 18 AHI0: 55

o

SECREIARY OF STAIC

TALLAHASSEE, FLORIDA

I

04182008 Chg-LLC CRZE083 (12/06})
City & Stata City & State 4. FEI Number Applied For
01-0860822 Not Applicable
Zi Court i t ’ iti
° oontry Zip Country 5. Cerlificato of Status Desired [ 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HANEY, TIM
116 CASORA DR.
CRAWFORDVILLE, FL 32327

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Coda

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

the ohligations of registered agent.

SIGNATURE
Signature. typed of prinled name of registered agent and tta if applicable {NCTE: Regi: Agani sig required when DATE

FILE NOWI!! FEE IS $138.75 Make check payable o
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 40. ADDITIONS /CHANGES
TILE MGRM O pelets TILE O cChange  [C] Addition
NAME HANEY, TIM NAME i 0 1 ":'-'«']- Ty ey A
STREET ADDRESS | P.O. BOX 411 STREET ADDRESS 4. 1 "3-‘"03"';:& DDQ"j l.jF ¥ '4 r P
CITY-57-2IF PANACEA, FL. 32346 CITY-$7-2IF fal = i ## {30 5
TITLE MGRM 7 Delete TITLE [ Change ] Addition
NAME BRYANN, JEFFERY NAME )
STREET ADDRESS | 4121 SPRINGCREEK HWY STREET ADDRESS
CITY-51-21P CRAWFORDVILLE, FL 32327 CITy-ST1-2IP
TMLE MGRM [ Telete e [J Change [ Addition
NAME GRAY, GORGE KEITH NAME '
STREET AODRESS | 3588 SPRINGCREEK HWY STREET ADDRESS
CITY-5T-2IP CRAWFORDVILLE, FL 32327 CiTY-S1-21P
TILE [ pelete TITLE {JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-21P
THILE O Detete TITLE [ Change [ Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ Chang
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify th
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered o execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: j/?ﬂ r/gﬁ’)W

AN 5

SIGNATURE AND TYPED OR PRINTED HAME OF

MANAGING

. OR A

D REPRESENTATIVE

7

Dala

Daytima Phoos ¥




