FILED
2005 LIMITED LIABILITY COMPANY Jan 24, 2005 8:00 am

ANNUAL REPORT S t f Stat
DOCUMENT # L02000018760 ecretary ol state
1. Entity Name 01-24-2005 90103 018 ****50.00
SOUTHLAND EXTERIORS, LLC
Principal Place of Business Mailing Address o
11000 METRO PARKWAY 11000 METRO PARKWAY
#5 . #5
FORT MYERS, F1. 33912  US FORT MYERS, FL 33912  US ‘ [ i " m
) (K ; I i e
2. Principal Place of Business 3. Mailing Address | ’ l H I Hlllil]lllﬂ\ I ‘lﬂ“m WI ! Im
) Suite, Apt. #, etc. Suite, ApL #, etc. 01132005 Chg-LLC CR2ECB3 (10/03) ,
City & Stte City & Staie 4. FEINumber : Appiied For
54-2064629 Not Applicable
Zip - Country Zip Country . . ss oo Additional
5. Certificate of Status Desired O Foe Requirad
6. Name and Addrass of Current Registered Agent . 7. Namae and Address of New Registered Agent
- -- Name . AL
TROIANO, JOSEPH A Koratar  San Sovct
2320 FIRST 8T Street Address (P.0. Box Number is Not Acceptable) .
FORT MYERS, FL. 33901 L L
/- /‘ Ci
ty Zip Co
X/ d/,/ Py fort Myers FL | *5%90 8
8. The abové namquénmy su msd‘statemem for the purpose of changing its regisleren office of registered agent, of both, in the State of Florida. | am familior with, and accept
M&:ﬂgadons of registered agen
SHGNATURE
. typod or priniEd naME of regsierad ngent and fUe § spplcable. NOTE. fag Aot oouied when DATE
Filing Foo Is $50.00 ' Make check payable to-
Due May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS ‘10. ADDITIONS/ CHJ;\NGES
TILE MGRM {7 Delete e . Dcrange [ Addition
NAME SANFORD, RONALD (T 2
STREET ADDRESS | 11000-5 METRO PKWY STREET ADDRESS
SrTY-sr-2p FORT MYERS, FL 33912 CITY-ST-2P
e s L1 Delete TME Octange [ Addition
NAME SANFORD, DEBRA NAME
STREE ADDRESS | 11000-5 METRO PKWY. STREET ADDRESS
Cry-sT-ap FORT MYERS, FL 33912 CiTY-5T-2P :
TmE O Detete e Dcmnge [ aottion
NAME NAME
STREET ADDRESS . STREET ADDRESS .
CITY-§F-2p~~= | - = - —_— = - =50 SfComyisr-ap -l 7. - T e e ot s e e e
TILE [ petete TME [Jcrange  {T] Additian
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST- 2P . CITY-53-2P
TIE 1 petee g DOcrange [ Agttion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-§T-29 CITY-s1-2P
TIME [ Detete TmE DOcrane [0 Asdition
NAME NAME
STAEET ADORESS STREET ADOHESS.
CITY-ST-2P CiTY-ST-219

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shal have the same legal effect as if made under oath: that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered {0 ex; this report a3 required by Chapter 608, Florida Statutes,

SIGNATURE: W

Mmﬂ

.;'//




