2007 LIMITED LIABILITY COMPANY
. ANNUAL REPORT

DOCUMENT # L06000037017
1. Entity Name F g % F
DARRELL HOLDER FRAMING LLC 14,05 D
07 HAY -8 AM11: 07
Principal Place of Business Mailing Address -
17 LOWER BRIDGE ROAD 17 LOWER BRIDGE ROAD SECRETARY Ur & (are
AT UR SATE
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327 49& TALLAHASS FE.FLOR tﬁ A
s ECERAE ARG
Suite, Apt. #, elc. Suite, Apt. #, efc. 05082007 Chg-LLG GR2E083 (12/06)
City & State City & State 4. FEI Number | [ Lappiied For
Not Applicable
Zip Cauntry <ip Country 5. Cerlificate of Status Desired [} Eeilggqadre‘ﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLDER, DARRELL
17 L_OWER BRIDGE RCAD Street Address (P.O. Bax Number is Not Acceplable}
CRAWFORDVILLE, FL 32327
City FL I Zip Code

8, The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the Stale of Florida, | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typad or printed nama of regisiared agenl and tila it applicable.

{NCTE: Registered Agent signature réquired when reinstating}

Filing Fee is $50.00
Due by September 14, 2007

By

DATE
> - Make cheék payable to B
' Florida Department of State - s

ADDITIONS/CHANGES

9, MANAGING MEMBERS / MANAGERS 0.

Tme MGRM [ Delete Time m G ﬁ M [JChange  ErRadition
NAME HOLDER, DARRELL NAME /

STREET ADDRESS | 17 LOWER BRIDGE ROAD seer oppess | CAT7 O roam /54 felendror el

CITY-ST-2IP CRAWFORDVILLE, FL 32327 CITY-ST-21P 46‘37 ' _[ 2/0)

TIRLE MGRM [ pelete TITLE —"/,9 LL /? H/? SEEF FL O cheage [ Acdition
nave REDMAN, DAVID D Nawe 10012199221

STREET ADERESS | 17 LOWER BRIDGE ROAD STREET ADDRESS 0571 1‘ fﬁ?“ﬂlﬁﬁ?:ﬂﬂ 1"“ ;'_?Hrl:l o
ony-stzP | CRAWFORDVILLE, FL 32327 _ fersw Ak #5ll,

TITLE MGRM e TMLE [ Change [ Addition
NAME DAVENPORT, TIMOTHY K NAME

STREEY ADORESS | 17 LOWER BRIDGE ROAD STREET ADDRESS

CITY-57-2IP CRAWFORDVILLE, FL 32327 CITY-ST-21

TILE [ Delete THLE (I Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T1-21P

TILE [ Defete TITLE OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiyY-St-2IP

e 7 Detete TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

GITY-S1.2IP CITY-ST-2IP

11. t hereby certily that the information suppied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Siatutes. ) further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath, thal | am a managing member or manager of the

limited liability cormnpany or : er of trustee empowered 10 execute this repor as required by Chapter 608, Florida Statutes.
A{ {

it 28 Kdowbolor

D “y QR PRITED NAME OF SIGNING MANAGHIO ““BER. MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

S—of-c 7

SIGNATURE 4

Date Daylime Phane #




