FILED

2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am

ANNUAL REPORT

DOCUMENT #L07000091936 Secretary of State
1. Entity Name (03-31-2008 90269 014 ***138.75
MICHAEL'S FRAMING, LLC
Principal Place of Business Mailing Address
513 CULLARO LN 513 CULLARO LN
LUTZ, FL 33549 S LUTZ FL 33549 US
R T B s GG DR A

Suite, Apt. #, etc. Suite, Apt. #, etc. ogg{ma Chg-LLC CR2E063 (12/06)

City & State City & State 4. FEI Number Applied For

5% -3/683¢2¢ Not Appicatie
Ze Country Zp Country 5. Certificate of Status Desired ] g:ggq ::ggjltlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Mame
CORPORATION SERVICE COMPANY - ——
1201 HAYS STREET o I Street Address (P.D. Box Numbar-is Noi-Aoceptabla)— — - -
~“TALLAMASSEE, FL32301
City FL l 2Zip Code

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

SIGNATURE

Signature, typed or printed name of regatatad agent and titk if applicable, {NOTE: Reglstered Agsnt signaiure requited whan reinsteting)

“FILE.NOWII -FEE IS $138.75
‘After.May.1, 2008 Fee will-be $538.75

9. -. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGRM ] Delete e [ Change [ Addition
NAME .MCRAE, MICHAEL D NAME
STREET ADDRESS | 513 CULLAROQ LN STREET ADDRESS
CIFY-ST-2P LUTZ, FL 33549 CI7Y-ST-2P
TTLE [ Defete ME CIchange  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY- §T-2P CITY-ST-21P
TLE [ Delete me Clchange [ Addition
MHAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE £] Delete e [ Change [ Addition
NAME N R - - = —
_ STREET ADDRESS- | - —_— - - - - STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE 7 Delste TIMLE [J Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P IFY-ST- 230
TLE [ Delste TIMLE [ change [ Addition
HAME HAME
STREET ADDAIESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

11. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iimited liability company or the receiver pr trust mpowered (o executa thig report as required by Chapter 608, Florida Statutes.

LW Koo z/@-gm/ﬁ 505 746153

SIGNATURE: - 2 £EF

mmmmmnfmsoﬁmmmmmnuammmsn.ouwmomms;ml\m




