2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000043814

1. Entity Name

F&G SOFFIT AND SIDING LLC

Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90356 Q05 ****50.00

Principal Place of Business

839 BROOKSON AVE.
PALM BAY FL 32807

_ Mailing Address

B39 BROOKSON AVE.
PALM BAY FL 32807

43U9U83b

A B AnG :
Suite, Apt. #. etc. Suite, Apt. #. elc. MOORE CR2E083 (11/03)
City& S City & States 4. FE{ Number Applied For
VY, - s SLFZ / 3 ’S 3 / ./ Not Applicable
Z Count i t i
P ountry Zip Courtry 5. Certificate of Status Desired [ ?i'ggq‘ﬁ::;'onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FRAME, KRISTIEN C
839 BROOKSON AVE.
PALM BAY FL 32907

Name

S awme

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

N A FL

8. The above named enlity 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 obtigalions of registered agent.

SIGNATURE

Signalwre, typed or printed name of regrslered agent and Lite +f apphcable.

{NOTE. Regrslered Agml spnature 18quIred when rem‘slltmg)

CATE

“FILE NOW1!! FEE IS $50.00

Make Check Payable to Florlda Depariment of State

Due By May 1,.2004

9.

MANAGING MEMBEHSIMANAGEHS ‘

| K3 ADDITIONS / CHANGES
TE MGRM O Delete I e ClGhangs [ Addition
NAME FRAME, KRISTIEN C NAME
STREET ADDRESS | 839 BROOKSON AVE. STREET ADDRESS
CATY-ST-2IP PALM BAY FL 32907 CITY-ST-ZiP
INE MGRM O velete TITLE [ change [ Adaition
NAME GRAMAM, WILLIAM NAME
STREET ADDRESS | 724-104 WILD STRAWBERRY LN NE STREET ACORESS
GITY-ST-2IP PALM BAY FL 32905 CITY-5T-21P
E O pelete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-280 cITy-ST-21P
TIMLE O Dpetete TmE [JChange  [] Acdition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TRLE [ Desete TTLE G Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2F CITY-§1-2IP
TLE O pelete TILE [ change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-21P CITY-ST-2IP

11. | hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes

SIGNATURE:

Kk

RSTIED

/f/“f! %/\/ (321) 243~ 7650

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

AN Dayume Phone #




