2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 26, 2008 8:00 am
Secretary of State

DOCUMENT # L07000056576 08-26-2008 90015 001 ***138.75
1. Entity Nama
CLEAN CUT FRAMING L.L.C.
Principal Place of Business Maiting Address U vu “o b ( q
1304 BUENA VISTA BLVD 1304 BUENA VISTA BLVD
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401
R kR

2. Principal Place of Business - No P.0. Box # 3. Mailing Address i ; | ]IH]I HI}"llm ||”I|l

VLD ShelSield RA YD Sheel Sie1d &

Suite, Apt. #, stc. Suita, Apt. #, etc. 07172008 Chg-LLC CR2E083 (12/06)

City & State . City & State R ! 4. FEl Number Appliad For
Prosma S Racn  Flo Prnoma CrBacl, Fla 33-/166 155 Not Applicabla

§'2L[ | S Co?nsuyq’ y 3? %q ’ 3 Co ‘:\y\l 5. Cartificate of Status Desired O ?i'g;’qm"om'
8. Name and Addreas of Current Reglstered Agent | 7. Nama and Address of New Registerad Agent
Name
STOVALL, CHARLES R
1304 BUENA VISTA BLVD Streat Address {P.O. Box Number is Not Acceptabla)
PANAMA CITY, FL 32401
‘ h City FL | Zip Code

Gy b
-] 8. The above named eﬁﬁ’),‘_gl#)mns this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Rorida,

" the obligations of 1.

stefed agent.
U

1 am familiar with, and accept

y-/5= gg

SIGNATURE
or prin ‘o regiianed agort wad Uik § aophcabk, INOTE: fiegrstonsd Apant Tignatuns requined when neinstating)
. “agkey
FILE NOWIN 'EEE.1S $138.75 In accordance with s. 607.193(2)(b}, F.S., the limited Make check payabie to
Due by Sth'egdbe!' 12, 2008 {iability company did not receive prior notice. Florida Department of State
e
[ ¥ < S MANAGING MEMBERS/MANAGERS 10 ADDITIONS / CHANGES
TME MGRM’ iy i O peiete e O Change [ Addition
NAME STOVA;CHARLES R HAME
STREET ACDRESS | 1304 BUENA V|STA BLVD STREET ADORESS
Om-sT-ZP | PANAMA CITY: FL 32401 CATY-ST-2P
TME : O Delete TITE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-0P CHY-ST-2P
TITLE ) Detete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-St-2P CITY-ST-2F
TMLE {1 Delete ME [ change ) Adetition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cIy-S1-2P CITY-ST-7P
TME 7 Detete mE Clchnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P oY-ST-2P
TME 1 petete TILE O crarge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. 1 further certify that the information
Indicated on this report is true and accurate and that my signature shall have the same lagal effect as i made under oath; that | am 2 managing member or manager of the
limited liability company or the receiver or tnustee empawered to exacute this rapon as required by Chapter 608, Florida Statutes.

SIGNATURE: i’g/ %é""fﬂ

FIS=Of $2 319 1599

SIGNATURE AND TYPED OR or WEMBER,

REFREBENTATVE

Daytime Phona #




