FILED

2008 LIMITED LIABILITY COMPANY Feb 19, 2008 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # L07000044164
1. Entity Name
JIMMY GOULD'S FRAMING, LLC
Principal Place of Business Mailing Addrass
827 W. MAIN STREET P 0 BOX 401
LAKE HAMILTON, FL 33851 US HAINES CITY, FL 33845-0401 US
TS TP S S R TR
Suite. Apt. # efe. Sule. Apt #. ste. 02082008  Chg-LLC CR2E083 (12/06)
City & State City & Stato . 4. FEI Number Apphed For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired Oa $5.00 Adklitional
Fee Required
6. Name and Addrass of Current Registarad Agent 7. Name and Address of New Registerad Agent
Name
GOULD, JIMMY :
827 W. MAIN STREET Sweet Address {P.O Box Number s Not Acceplabie)

LAKE HAMILTON, FL 33851

City FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Floricda. | am familiar with, and accept
the oblgatons of registered agent.

SiGN_ATUFIE

Sigralure, typed or ponied name of registered agent and tiie F applicabls (NOTE Regstered Agent signature required whan renstatngy

- FILE NOWI! FEE IS $138.75 RN
. After May 1, 2008 Fee will be $538.75 T

9, - - MANAGING MEMBERS / MANAGERS 10. - ADDITIONS /CHANGES

TITLE MGRM O oelete THLE [ Crange [ Addition
NAME GOULD, JIMMY NAME

STREET ADDRESS | 827 W. MAIN STREET STREET ADDRESS

CITY-81-2IF LAKE HAMILTON, FL 33851 CITY-ST-2P f

TITLE ’ O erete TITE Ocrange [ Addmen
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-§T-2IP : CIY-S1-2P

TITLE [ Delete THLE [CIcChange [ Adaitien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI- 2P

TINE [ palate TIILE [Jcnange [ Adowen
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-2P CITY-ST-2IP

TITLE O patete TILE [ Change ] Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS .

CITy-8T-210 . . . CITY-8I- 2P

TE T ‘ o O pelele - I . L .o ' [ Change  [J] Addition
ME sl NAME

STREET ADDRESS [ . e STREET ADDRESS

CITY-$1-2P CITY-ST-7IP

11. | herany certify that the informatian supphad with this filing does not qualify for the examptions contained in Chapter 119, Florida States. | further certify that the information
*- indicated on this reporl is Irue and accurale and that my signatura shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited hability company ar he recever or trustes smpowsred 1o execute this raport as required by Chapter 608, Florda Stalules

)JIN8  B63.4{7-9y1z

r OR AUTHORIZED REPRESENTATIVE / Date Daynma Phona »
7

SIGNATURE:

SIGNATURE AND TYP




