FILED
2008 LIMITED LIABILITY COMPANY Jan 24, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L07000044625 01-24-2008 90070 036 ***138.75
1. Entity Name
A & S FRAMING OF NORTHEAST FLORIDA, LLC
Principal Place of Business Mailing Address
2950 HALCYON LANE SUITE 32404 W. LYONS AVE S
# 203 #223 800“363
JACKSONVILLE, FL 32223 US NEWHALL, CA 91321 US
TS T S A R
Suile, Apt. #, elc. Suite, Apt. #, etc. 01212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
(_le - Oq l,pa\og ’_, Not Applicable
Zp Couniry Zip Cauntry 5. Certificate of Status Desied [ ?i'gg“';fg;“m‘a'
6..Name and Address of Current Reglstered Agent  _ _ 7. Name and Address of New Registered Agent .
Name
PRESIDENTIAL SERVICES INCORPORATED
1217 CAPE CORAL PARKWAY Street Address {(P.O. Box Number is Not Acceplabla)
#300
CAPE CORAL, FL 33804
City FL Zip Code

8. The above named entily submils 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
tha obiligations of registered agent.

SIGNATURE
. Signature, typed or printad name of registerad agent and titla il applicabla, {NQTE: Ragistered Agant signatura required whan reinstating) DATE
FILE NOWIl! FEE IS $138.75 . Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Dapartrqqht 9!;35?‘9 T
B ek o g e e ik eae b [T
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Delete TITLE O change [ Addition
NAME REYNOLDS, ANDY RALPH NAME
STREET ADDRESS | 2950 HALCYON LANE SUITE # 203 STREET ADDRESS
CITy-ST-2IP JACKSONVILLE, FL 32223 CHY-ST-2IP
TITLE MGR O oelee TITLE [l Change [ Addition
NAME BURNEY, SCOT DAMION NAME
STREET ADDRESS | 2950 HALCYON LANE SUITE # 203 STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32223 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
e [ Delete TITLE [ changze [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP
TITLE [ pelete TINLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 2P
TITLE N O oelete TITLE [Jchange  {7] Addition
NAME N i NAME
STREET ADDRESS STREET ADDRESS
oIry-s1-7Ir : CiTY-ST-2F .

11. | hereby certify that the informatigy
indicated on this report is tru
limited tiability company or the

this filing does not qualify for the exemptigns contained in Chapter 119, Florida Statutes. | further certify that the information
d accurate and that my signatur e the sarmB legal efect as if made under oath; that | am a managing member or manager of the
giver or frustee empowered to execute wis repoMas requirtd by Chapter 608, Fiorida Statutes.

SIGNATURE: 2 /

SIGNATURE AND TYPED OR PRINTED NAME OF SIG% MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

/ / ;7”[{{0 ¥ For/ - Bas~1/0 2,

Daytime Phone #




