2007 LIMITED LlABILiTY COMPANY

ANNUAL RE

PORT (AR)

DOCUMENT # L06000054941

1. Enlitly Name
FRAMING CREWS, LLC

Principal Place of Business

1008 LUCY LANE
ATLANTIC BEACH FL 32233

Mailing Address

36652 OCONEE AVE.
EUSTIS FL 32736

2. Principal Place of Business - No P.C. Box #
th\‘"

3. Mailing Address
SKrm ¢

Suite, Apt. #, alc.

Suite, Apl, #, elc.

FILED

Apr 16,2007 8:00 am

ecretary of State

04-16-2007 90337 020 ****50.00

LT

SCHMITZ, WANDA K
36652 OCONEE AVE.
EUSTIS FL 32736

14

St

1st MOORE CR2E083 (10/06}
City & State City & Stale 4. FEI Number Applied For
5/ - 05 9 ‘/5 ‘-/() Not Applicable
2 i .
P Couniry Zip Country 5. Certificate of Status Desired || $5.00 Additianal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sirecl Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

R
s -

the obligations of gisler?gem.
SIGNATURE <Aéf)fc -

Ao S

&, The above named enlity submits this_‘;iljéi;ampnl for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Sgnalure, typed or erinied narme of 1Egisiered ongand Wi ﬂ‘ﬂx{caula. {NOTE: Regrsiered Agent sighaiure egured when renstaling) DATE
st
, FILE NOW!I! FEE IS $50.00
' Make Check Payable to Florida Department of State
Due By May 1, 2007
[ MANAGING MEMBERS/MANAGERS 10 ADDITIONS { CHANGES
e MGR O Delete TI7LE [ Change  [] Addition
NAME SCHMITZ, WANDA K NAME
SIRLET ADDRESS | 36652 OCONEE AVE STRECT ADDRLSS
CITY-ST-2IP EUSTIS FL 32736 e CITY-8T-21p
[T MGR O pelete 1113 [CJ Change £ Addition
NAME SCHMITZ, DIETER W NAME
STREET ADDRESS | 36652 OCONEE AVE. STREET AGDRLSS
CITY-5T- 4P EUSTIS FL 32736 CITfY-s1-2IP
TILE O pelete TIME ) Change [ Addition
.t - — e e - - o —— —E_NAMC ——— = ————— e — —— —_—
SIRFET ANDRESS STREE [ ADDRESS
ChIy-S71-2IP CITY-$1- 71
TILE O Detete LS [ change [ Addition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CITY-81-2IP CIY-$1-71P
Al O pelete L [ change  [] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRE 55
CIY-ST-2IP CITY-SI-2IP
TIILE O Delete TITLE [ Change [ Addition
NAMF NAME
STRFET ADDRESS STREET ADDRESS
CITY-51-2F CITY-ST-7IP

11. | hereby cerlify that the information supplicd with this filing docs not qualily lor the exemptions contained in Section 119, Florida Stalules. | further cerlify that the information
indicaled on lhis reporl is Irue and accurale and that my signalure shall have the same legal effect as if made under oalh; thal | am a managing member or manager of tha
limited liability company or the receiver or lrustee empowerad 1@ execule this reperl as roguired by Chapler 608, Florida Stalules.

SIGNATURE: &_/42%% J@/M?é'“

9/06/07 3535239

BIGNATURE AND TYPED OR PRINTED‘NAME OF SIGNING hA’NAGING Eﬂfl‘lANAGEH. OR AUTHORIZED REPRESENTATIVE

/ﬁnle Dayuma Phone &




