| FILED
2007 LIMITED LIABILITY COMPANY Jun 12, 2007 8:00 am

ANNUAL REPORT (AR)® s« Secretary of State

DOCUMENT # L06000034868 05-09-2007 90033 026 ****50.00
¢ Enity Namo 06-12-2007 90011 001 ****50.00
MJL FRAMING, LLC
Principal Place of Business Mailing Address
5000 W 18TH ST LOT 28 5000 W 18TH ST LOT 28 60051785
PANAMA CITY FL 32401 PANAMA CITY FL 32401
2. Principal Placo ol Businoss - No P.0O. Box # 3. Mailing Addross
Suila, Apl. 4, olc. Suile. Apt. 4. elc. 15t MOORE CR2E083 (10/06)
City & Stale Cily & State 4. FEI Number Applied For
A0-4381(8¢ Not Appicatic
Ze Country Zip Country §. Cuorllicate ol Status Desired O $5.00 A_wiom’
. Fee Required
6. Namas and Addrgas of Curren! Registered Agemt 7. Namw and Add of New Regi d Agernt
Name
%%Tweg!rﬂ'ogf LLg'li'SZB Slroet Agoress (P.O. Box Numbax is Nel Accoptablo)
PANAMA CITY FL 32401
City FL -|- Z2ip Codo
8. Tho abova named onlily submils this statemant lor Ine purpose of changing ils rogistered ollice of rogistored agont, or both, in the Stato of Florida. 1 am lamiliar with, and accept
tha obligations of registered agent. +o
sevarure 3 A0se  lole MarTineZ &, %24, 07F
I -+ Sepnatute, YPSO OF PN NATW CF TeQriran iwne dend Wit § kookc sble [NOTE- Hegrsmiad Agant s3naiure redueed w I rgns:amng) ¥ DATE
. FILE NOW!!I FEE IS $50.00
Pl Maks Check Payable to Florida Department of Stata
Due By May 1, 2007
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
m MGRM O peiee nnr O change [ Addition
NAME MARTINEZ, JOSE LINS A
SIRFF1 ADORLSS | 5000 W 18TH ST LOT 28 SIRIL| ADDHESS
CIY-SL-IP | PANAMA CITY FL 32401 Cy-SI-2P
m [J Delete mi [Jchange [ Addition
NAME MAME
STREE) ADDRESS STREC] ADIRESS
Y- SI-2P CHY-SF- 71
THEE 1 Detete THE, ] Change  [] Aadition
NAME NAML
" SIREETADDRESS [ - - -—- T T SITTADDRESS | "
ciy-si- P CIlY §1-7P
THLE O Detern Nk [ Change [ Adaition
NAML NAME
SIRLLY ADORISS STRL} ADDR S5
TIV-51-7IP Cy-§i-1P
MLE [ etese TR {J Change [ Addition
HAML NAML
STREEN ADDRESS SIRLETADDATSS
CITY-ST. 2IP CITY- 8121
TALE 3 Detete {It D chaoge [ Addition
NAME NAME
STRELS ADDRESS STHIET ADDH 58
CITY-SI- 19 wry-si-e

11. | hateby cartily thal the information supplied with this filing doos not gualify for the oxamplions conlainod in Seclion 119, Florida Statutes. | furher cerlily hat the information
ingicalad on this repor is Yue and accurale and thal my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
timited tiability company or the recoiver o rusieo empowerad 16 execute this repon as Faquired by Chaplar 608, Florida Slatuies.

SIGNATURE: x 1pse _Juis Mar'H’ncZ. 4. Qf-lg_ OF _ 3s0. qu.og.a';(

SIGNAFURE AMD TYPED OR PRINTED NAME OF SIGNING MANACING MEMBER, MARAGER OR AUTHORZED REPAEGENTATIVE Daswre Prcrg #




