FILED
2007 LIMITED LIABILITY COMPANY Jan 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

PE?NSNE“IZAENT # 102000018760 01-19-2007 90132 024 ****55.00
SOUTHLAND EXTERIORS, LLC
Principal Place of Businass Mailing Address B u U “ q 1 J9
11000 METRO PARKWAY 11000 METRO PARKWAY .
#5 #5
FORT MYERS, FL 33912 IS FORT MYERS, FL 33912 US
T [ W 0L SCEIR TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
54-2064629 Not Applicable
Zip 23964 Country Zip 33 2 A l Country 5. Certificate of Status Desired [ ?ese'ggqt‘:dr:dm""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANFORD, RONALD
7224 HENDRY CREEK DRIVE Streel Address (P.0O. Box Number is Not Acceptable)
FORT MYERS, FL 33908

City FL Zip Code

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

SIGNATURE
Signatute, typed or printed name of registered agent and tithe if apphcabla. {NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TIE MGRM 1 Delet TLE C EO. XT Change [ Addition
NAME SANFORD, RONALD NavE Son %‘ar(/ Aonalel
STREET ADDRESS | 11000-5 METRO PKWY STREEVADDRESS | /Y G000 ~ & Me-/-fo K Y
cY-s1-3¢ | FORT MYERS, FL 33912 CIFY-51-2P fFard A Vers AL FZ22¢C 05
me s O Delete e c F o x’cmnqe ] Addition
NAME SANFORD, DEBRA NAME Sondome O€bra
STREET ADDRESS | 11000-5 METRO PKWY. SRETADDRESS |/ 0 20 =~ 4~ /77 e #ro /p,(—w
crv-s-2¢ | FORT MYERS, FL 33912 -S| Lo, Ao LY GG
TaLE O pelete T 7 Ol Chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-1p CITy-57-20
THLE (3 Delete TITLE O thange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-§7-2P CITY-S8T-2P
TILE 7 oelete TITLE [ Change [ Addition
NAME NAME
STRAEET ADDRESS STREET ADURESS
CITY-57-ZP CiTY-8T-ZIP
TMLE [ Delete TILE I change  [T] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CTY-ST- 7P

11, | hereby certiy that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat eflect as if made under oath; that | am a managing member or manager of the
limited! liability company or the rec o execute this report as required by Chapter 608, Florida Statutes.

C.A50 .

Sondont / — (/=07 3T 97¢-F3l/

BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone 8

SIGNATURE: .




