2-008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L07000106795 0:? /-*/L
1. Eniity Name /7'4 & O
OVATION FRAMING, LLC ~/
’TL 4 /1

. . - '4//4 '/'f!") 0]
Principal Place of Business Mailing Addrass E ‘a
4525 ST. AUGUSTINE ROAD 4525 ST. AUGUSTINE ROAD E ( 4 ]*é-
BRANDON GROOM BRANDON GROOM 0/,3/0
MONTICELLO, FL 32344 MONTICELLO, FL 32344
PO SR D A ISR

Suite, Apl. #, elc. Suite, Apl. #, etc. 05022008 Chg-LLC CR2E083 (12/06)

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

Not Applicable
Zp Country Zip Couniry 5. Cerificate of Stalus Desired O Esi ggq?is:;umal
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name
STONE, HOLLY D
710 WAKULLA ARRAN ROAD Streat Address {P.O. Box Number is Not Accepiable)
CRAWFORDVILLE, FL 32327
City FL Zip Code

B. The above named entity submits this statament for the purpos ch nging its lslered office or registarad agenl, or both, in the State of Florida. | am familiar with, and accept
the obligatiens cf registered agent.

SIGNATURE

Signature, yped or printed name of registerad agent and title if aaplncahls (NOTE: Rag‘ﬂmﬁbum igH required wher rei ) DATE
FILE NOWI!! FEE IS $138.75 In accordance with s. 607.183(2)(b), F.S., the Uimited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS / CHANGES
TILE MGR O Delete TITLE [ Changz  [] Addilion
NAME GROOM, BRANDON NAME
STREET ADDRESS | 4525 ST. AUGUSTINE ROAD STREET ADDRESS
CiTY-ST-Z4P MONTICELLO, FL 32344 CITY-ST-2IP
TILE [ Delete TILE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CiTY-ST-2IP
RODiEae ISEET oy
TITLE [ oetete TILE el -l nl=l 1[ ilion
NANE NANE 05413/08--01028--012 ™ ##13
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2P
TITLE [ Delete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T-2P
TINE O Delete TILE O change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-81-71P
TIHE {0 petese TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S7-2IP CITY-ST-71P

11, | hareby cerlily thal the information supplied with this filing does not qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further cenify that the information
< indicated on this raport is frue and accurate and that my signalure shall have the same lagal effect as if made under cath: that | am a managing member or manager of the
« imited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes

suenmums% : ' /0 & 850 €7

SIGNATURE AND TYPED OR PRIFFTED NAKE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REFRESENTATNE Date Daytme Phonas #




