2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L07000091997

1. Ertily Name

MIKE'S FRAMING L.L.C.

Apr 11, 2008

04-11-2008 90175 008

Prncipai Place of Susiness

15390 NW 81 AVE.
TRENTON FL 32693

tailing Address

15390 NW 81 AVE.
TRENTON FL 32693

(W

2. Principal Place of Busingss - MNo P.O. Box #

3. Mailing Address

Suite, Apt. #. elc.

Suite, Apt #, elc.

FILED

8:00 am

ecretary of State

***138.75

Qi

PADGETT, MARICA
15390 NW 81 AVE.
TRENTON FL 32693

ist MOORE CR2E083 (10/07)
Cily & Staie City & Staie 4. FEI Numper Applied For
SL‘-- ‘-up ’Ssqz_p No: Applicacte
Zip Country Zi Courir i
P i e oY 5. Certificate of Staws Desirad i $5.00 Additicnal
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (PO, Box Number is Not Acceptabie)

City

FL

Zip Code

8. he gbove parmed entily submilts tris stalemens for the purpose of changing its registered office or regisiered agent. or poth, in the State of Flosda. | am familiar with, and accept
ihe ohiigations of regislered agenl.

SIGNATURE
Signatia e, lyped o ormed 9 @ of 195 2160 6L 80 TS L unpick: NOTE A peloren Ager] 500K E 1500060 ANDH 1IEMeEiing) GATE
. FILE NOW!!! FEE 15'$138.75 |
.- o-After.May 1, 2008,; Fee Will:Be $538.75'
“Make Check Payable fo Florida Departirient f St
9. MANAGING MEMBERS /MANAGERS 14. ADDITIONS /CHANGES
THLE MGRM 0 palee THLE [ Change [ Addiven
HAME PADGETT, MICHAEL NARE
STREZT ADDRESS (15390 NW B1 AVE. STREET ADGRESS
CTY-ST-20 | TRENTON FL 328393 oITy-53-2P
ILE MGRM O pslete TILE O Change 3 Addition
NAME PADGETT, MARCIA RARE
STREZT ADDRESS | 15390 NW 81 AVE. STREET AEDRESS
CITY- SF-2IP TRENTON FL 32693 (ITy-57-2F
i MGRM 3 Detete ik O Change {3 Additien
habiE PADGETT, MIKE HAME
TSIREET ADDAESS [ 1E3G0°NW 8T AVE. o T T T T4 STHEET 2LDRESS T T T -
oIty -81-2P TRENTON FL 32693 CITY- 53 - 2
TE 3 pelete i3 [ change {7 Additisn
HARE HAME
STREET ADDRESS SIREED 2LDRESY
CllY-S7-2ZIP CITY-33- 2P
HILE 3 Delele TITEE T Change [ Addition
HAME NAME
STREET ADDRESS STRELT ABDRESS
CITY- 3T 20 CIFY-37- 7P
THLE 3 Getene it D change [ Agdition
NAME NAME
STREET ADDRESS STREET 40DRESS
Ciy-37-2P CITy-5%- 2ip

1. | heraby certify that the information supslied with this filing does not quality for the exemptionis contzined in Seciion 119, Florida Statutes. | furthsr centify that the infermation
ingicaled on this report is rue and accurile and that my signalure shall have the same lsgal eflect as it made under oath: that { am a rranaging Irember or manager of the
kmiled liability company or the raceivar Or ruslse empowered 1o exacule this repart as required by Chaptar 828, Floriga Slatutes.

3-31-0% 3524907440

FR, Of AUTHORIZED REPRESENTATIVE

Lat 1>

Ayl Ponna §




