2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name . |
.SOUTHLAND EXTERIORS LLc

DOCUMENT # L0200001 8760

, Principal Place of Business

" 11000 MEIRU PARKWAY : * RN
. #5
FT.MYERS; FL--33966 - US

11000 METRO PARKWAY
#5
FT.MYERS, FL 33966 US

' “ 0N .
Wty 8 R A S

MalllngAddrBss TTTh o e e

FILED
Jan 14, 2008 08:00 AM
Secretary of State

| 0 AR

01082008 No Chg-LLC CR2EQ83 (12/07)
DO NOT WRITE IN THIS SPACE 4, FE' NUlleE[ Applied For
54-2064629 Not Applicabie
8§, Certificate of Status Desired 25'00 Additional
8e Required

6. Name and Address of Current Registerad Ageatit

SANFORD, RONALD
7221 HENDRY CREEK DRIVE
FORT MYERS, FL 33908

DO NOT WRITE
IN THIS SPACE

8. The above named entity 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.

' o

SIGNATURE ‘ - .
S‘qna:u e, typed or printed nameolreqsleroanqentmdm it applicabhe, {NOTE: Registered Agent signature required when reinstating) = <y "' 2

t 4 ' v [

m 7 i N
P oy R B t

‘.' . ... FILE NOWHI FEE IS $138.75

-Aﬂer May 1/ 2008 Foe wlll be $538.75 . g:.; T

s

"MANAGING MEMBEHSIMANAGERS

*NAME ©
. STREET ADDRESS

TITLE

CITY-S1-2IP

CEO

| SANFORD, RONALD. -

11000-5 METRO PKWY

FT.MYERS, Fl. 33966

TILE

NAME

STAEET ADDRESS
CITY-S7-2IP

CFO

SANFORD, DEBRA
11000-5 METRO PKWY.,
FT.MYERS, FL 33866

0141608200

HO00a0 T3

B e o
23-008 143,75

TMLE

NAME

STREET ADDRESS
CITY-ST-2IF

TME

NAME

STREET ADDRESS
CIry-S1-2P

TTLE

NAME

STREET ADDRESS
Ciry-Sr-2p

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

DO NOT WRITE
IN THIS SPACE

11. | heieby certify that the information supplied with this fiting 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 legal effect as if made under aath; that 1 am a managing member or manager of the
limited liability company or the recejyer ar trustee empowered 1g,execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

[ P0F w235 9ip-pi1

SIGNATURE AND TYPED O

INTED NAME OF SIGNING MANAGNG

B'ER. OR AUTHDRIZED REPRESENTATIVE

Date Daytima Phone #




