>

2004 LIMITED LIABILITY compp!v
ANNUAL REPORT °

FILED
Aug 06,2004 8:00 am

Secretary of State

DOCUMENT # 103000045062

08-06-2004 90060 017 ****50.00

1. Entity Name

PAUL R. WALLACE SIDING, LLC

Principal Place of Bus_iness

RT 24 BOX 179
LAKE CITY, FL 32024

Mailing Address

RT 24 BOX 179 .
LAKE CITY, FL 32024 -

AR R

2. Pnnmpal Flac f-Busnness 3. Mailing Addregs.
6;\‘_3“\-& LN 334 Riooke La
Sune, Apt. #, etc. Suite, Apt. #, etc. 07222004 Chg-LLC CR2E083 (1 0;'03)
City & Stale T i && Stale ) 4. FE| Number . Applied Far
LQ\J\E |\ 1‘&.‘;} LU Loeve Qiey I 50 5‘1753 i Not Applicable
2*9 Country Zip Country et . $5.00 Addgitional
3\0 a "\, \-\s o 32\6 ;.L\ “& R 5. Certificate of Status Desired a Foe Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

WALLACE . PAYL-Re =~ - - cmmzmm

RT 24 BOX 179
LAKE CITY, FL 32024

-

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

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida.

the obligations of registered agent.

SIGNATURE

8\L\°‘-\

| am familiar with, and accept

(NOTE: Regislgred Agenl signature raquitad whan rainstating)

DATE

Filing Fee:is $50.00
Due by Septembeor 8, 2004

Signature, lyped or punted nama of regislered agen and lills if applicabie

Make check

payable to

" Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

mie MGR 1 Delete TITLE 'ﬂcnange [ Addition

NAME WALLACE, PAULR HAME

STREET ADDRESS | RT 24 BOX 179 TREET ADDRESS 43 L\ R L} Ad LE L" N

CITY-§F- 2P LAKE CITY, FL 32024 o E-P |y E by FL 3 A RNL

TITLE [ Detete TITLE [Jchange  [J Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CiTy-S1-21P

TITLE [ Delete TTiE 1 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-ZIP

TITLE . N e e O Delete, TME | — - - [J.Change __ ] Addition.

NAME NAME

STREET ADCRESS | STREET ADDRESS

CITY-81-2IP CITY-57-2IP

1MLE O petete TIILE O change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-2Ip

TmE O pelete TITLE [Jchange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP .

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florlda‘Slalutes | further certify that the information
indicated on this report is true and accurate and thal my signature shall have tha same legal effect as it made under oath; that | am a managing member or manager of the
limited lizbility company or the receiver or trustee ampowered 10 executeythis report as required by Chapter 608, Florida Statutes,

SIGNATURE: Blalod  38L-135-8%30

$SIGNATURE AND AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dals Daytims Phone #




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

) Secretary of State
July 26, 2004
PAUL R. WALLACE SIDING, LLC
RT 24 BOX 179
LAKE CITY, FL 32024
SUBJECT; PAVLR-WALEACE SIDING, LLC

ey, S, . - __73_-—-4-;5&-—* - T AP - UG

i mn Rl

Upon receipt of your letter and/or check(s) totaling $50.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Please return a copy of this letter to ensure your money is properly credited.

If you have any- questions concerning the filing of your document, please call
(850) 245-6059.

Ruby Dunlap _
Document Specialist Letter Number: 904A00047039

.= . mmh el o e C e e g AT N Tt T R L e emeime L omiaee

A% Y

Division of Cc;;'norations PO ROX 8397 “Tallahassee Florida 29214



