2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 05, 2008 8:00 am
Secretary of State

DOCUMENT #L03000051537

1. Entity Name

MOORE SOFFIT & SIDING LLC

05-05-2008 90043 005 ***138.75

Principal Place of Business Mailing Address

6 WINCHESTER RD
ORMOND BEACH, FL 32174

6 WINCHESTER RD
ORMOND BEACH, FL 32174

“wwwELf

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

LT

Suite, Apt. #, alc. Suite, Apt. #, etc.

/FILE NOWII! FEE IS $138.75

ORMOND BEACH, FL 32174

04302008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliad For
59-2407771 Not Applicable
- Z'ip = flouny 7D Counlry B Certificale of Stalus Desired E]_"$5200'A'dditio_n'al__‘ 7
_. Fea Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registerad Agent
Name
MOORE, RANDY
8 WINCHESTER RD Street Addrass (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the obiligations of registered agent.

SIGNATURE

B. The above named enlity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am lamiliar with, and accept

{NOTE: Registered Agen| signature required when remstatng)

DATE

—,
ﬁnﬁmuuhmmmem ‘ andt Bile il ADORC aDIe

Aftor May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of Stata

R et
T ATYRGING MEMBERS /MANAGERS 10, ADDITIONS / CEANGES
TITLE MGRM - M Delete THLE [ Change [ Addition
NAME MOORE, RANDY NAME
STREET ADDRESS | 6 WINCHESTER RD STREET ADDRESS
CITY-ST-21P ORMOND BEACH, FL 32174 CITY-ST-2IP
TLE O petele THILE O change [ aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITy-81-21P
e _ [ ___ ; RS I 7S i1 I I _ [ thange [ Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CHY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2
TIILE O petete TITLE [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-ST-1p
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIry-§1-21p CITY-ST-2IP

11. | heraby certily that the information suppfied with this filing does nat qualify for the exemptions contained in Chapter 118, Flerida Statutes. | further certity that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am a managing member &r manager of the
limited liability company or the receiver or trustes empowered to exacute this report as required by Chapter 608, Florida Statutes.

MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE AND TYPED OR

’1/5'%/0 g 396935758

Daybme Phona #




