FILED
, 2006 LIMITED LIABILITY COMPANY Apr 20,2006 8:00 am

+ DOCUMENT #L03000043814 ry
1. Entity Name 04-20-2006 90032 031 ****50.00
F&G SOFFIT AND SIDING LLC
Principal Place of Business Malling Address
839 BROOKSON AVE. 839 BROOKSON AVE.
PALM BAY, FL 32907 PALM BAY, FL 32907
Suite, Apt. #, elc. Suite, Apt. #, elc.
p o 04112006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEi Number Applied For
54-2133314 Not Applicable
Zi Count Zi iy
P ouniry ® Cauntry 5. Certiticate of Status Desired O $5.00 Additional
Fea Required
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Reglstered Agant
Name
FRAME, KRISTIEN C
839 BROOKSON AVE. Street Address (P.O. Box Number is Not Acceptable)
PALM BAY, FL-332907 -
T City FL l Zip Code
B. The above named éntity submils this statement for the purpose of changing its registered office or regisiared agent, or both, in the State of Florida. | am tamiliar with, ang accept
the obligations of registered agent
SIGNATURE — /2
Sqﬂ?e.ﬁ'_m:d o proed noTo of regstared agont and Lie W agpicabie, (NOTE. Regsiered Agent signabure reguved when rongiatng) DAIE
l‘. ]
Filing Fée Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. 35 MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
RIE MGRM [ Delete e OcChange [ Additien
NAME FRAME, KRISTIEN C NAME
STREET ADDRESS | 839 BROOKSON AVE. STREET ADDRESS
CiTY-ST- 2P PALM BAY, FL 32907 CITY-ST-2IP
TILE MGRM 7 esete e MM . /ﬂ hange -{)‘] Addiion
NAME GRAHAM, WILLIAM HAME &EaHA Wl”fdm e e SE / %,
STREET ADORESS | 724-104 WILD STRAWBERRY LN NE SRETARESS | 652 SEVEN GAPALES it
CY-S1-ZP | PALM BAY, FL 32905 orv-s2r | @Acm BAY, FL 72909
nne 3 petete nnE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-7IF
TTLE O petete e [ change  [J Adddion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P Cy-s1-2p
TIME 2 Detete TITLE [OJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S§7- 2P CAY-S1-2P
TTLE O celee TME [JChange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P
11. | hereby certify that the information supplied with this filing does not guality for the exemptiens 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 eftect as if made under oath; that | am a managing member ov manager of the
limited liability company or the recelver or trustee empowerad 1o execute this rapor as reguired by Chapter 808. Fiorida Statutes.
SIGNATURE: ﬁdﬁa?‘l{m Cl ﬁw\&’- f%’ ot /3-21‘) 2Y3 -7ofo
SIGNATURE AND TYPED OR PRINTED KAME OF OR AL R SENTATIVE / fglu * Cavtere Phone »




