2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 27,2007 8:00 am

DOCUMENT # L06000030973 ecretary of State
1. Entity Narme 04-27-2007 90029 030 ****50.00
MCCLANE FRAMING LLC
Principal Place of Business Mailing Address
14376 SOUTHEAST 28TH COURT 14376 SOUTHEAST 28TH COURT - . bUU%A110
SUMMERFIELD, FL 34491 SUMMERFIELD, FL 34491 :
P R AL

Suite, Apt. #, etc. Suite, Apt. #, etc. 04212007 Chg-LLC CR2E083 (12/06)

City & State - City & State 4. FEI Number R Applied For

/ g Lf 23 ﬁ 3% CI Not Apphcable
ap Couniry Zip Country 5. Cettificate of Status Desired O seseggq Lﬁd,-::jmm
6. Namo and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
MCCLANE, JOHN W )
14376 SOUTHEAST 28TH COURT Street Address {P.O. Box Number is Not Accepiable)
SUMMERFIELD, FL 34491
i:r City FL J Zip Code

8. The above named el
the obligations of refyjstered agent.
»".

SIGNATURE

eg[]‘[y submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Sgnanae, yped of pArved name of regrsiered agent and tte § apphcable.

(NOTE: Regixtered Agent segnatus ngpuy &0 whon renstang)

DATE

Flling Feo |s $50.00
. Due by May 1, 2007

Make check payable to
Florida Department of State

9. B MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR [ Detete TLE [0 change [ Adattion
NAME MCCLANE, JOHN W OWNER NAME

STREET ADDRESS | 14376 SOUTHEAST 28TH COURT STREET ADDRESS

or-§1-2° | SUMMERFFIELD, FL 34491 CIFY-5T-2P

TMLE 1 Delete TLE [3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-51-2P

TME O oelete TTLE [ change  [J Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CATY-ST-2P Cry-5i-2P

THLE 7 Detete TTLE {1 Change [ Addition
NAME NAME

STREE} ADDRESS STREET ADDRESS

CiTy-§5-2p CNY-ST-2P

MLE ) O Detete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Crry.S1-2P Iry-§T1- 2P

TME 1 Detete e i [ cange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-2P Cny-s1-2p

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

A

352 %01 4352

SIGNATURE: «_ L7 o

12307

RESEMTATIVE Daybme Phone #

(/ 4



