FILED
2007 LIMITED LIABILITY COMPANY Mar 23, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000094292 03-23-2007 90169 028 ****50.00
1. Entity Name
BOLDUC FRAMING LLC
Principal Place of Business Mailing Address B 0 0 2 8 1 7 3
1309 KEYSTONE POINTE 1309 KEYSTONE POINTE
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823
Suite, Apt. # etc. — Suite, Apl. #, etc. -
s, Apt #, eie e, ApL. #, el 02072007  Chg-LLC CR2E(83 (12/06)
City & State City & State 4, FEI Number ) Applied For
RO’- 56 ‘ 27 l‘)' 7 Not Applicable
[
Zi Count i b ' ) iti
P ouniry dio Country 5. Certificale of Status Desired (] $5.00 Addluonal
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
BOLDUC, STEVE
13090 KEYSTONE pO|NTE Street Address (P.Q. Box Number is Not Acceptable)
AUBURNDALE, EL. 33823
City FL I 2ip Code
8. The above naméd entity 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
the qbligatsons of registered agent.
SIGNATURE . B
“ - Signature. lypeo of pofiled name of registerad agent and Lt | applicable. {NOTE: Regislered Agent signature requiied whan fensiatng DATE
' o ':' »
Flling Fee Is $50.00 Make check payable to
Duwe by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADCITIONS / CHANGES
TME MGR O Delete TALE [Jchange (] Addition
NAME BOLDUC, STEVE NAME
STREET ADDRESS | 1309 KEYSTONE POINTE STREET ADDRESS
CIFY-ST-2IP AUBURNDALE, FL 33823 CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S§7-2iP
TILE [ Delete TITLE [J Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY: ST 2P o CITY-ST-2IP L
TITE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TALE O pelete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
11. t haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure 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 jrusieg empowered to execute this report as required by Chapter 608, Florida Statutes.
. - 815/v7
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I oae ,' Daytyme Phone #




