FILED
2005 LIMITED LIABILITY COMPANY Aug 15, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000045062 ' 08-15-2005 90035 019 ****50.00

1. Entity Name

PAUL R. WALLACE SIDING, LLC

b4

GUUUUS v~

Principal Place of Business Mailing Address
434 RIDDLE LN 434 RIDDLE LN
LAKE CITY, FL 32024 LAKE CITY. FL 32024
F e TR — (NRANEAm R
| i3y Rdd Dy £/ .
Suite, Apt. #, efc. Suite, Apt. #. atc. / 07182005  Chg-LLC . CR2E0S3 (10/03)

4. FEI Number Applied For
45-0527536 Not Applicable

iy & Stale City &
: L of

$5.00 Additional

5. Cenilicate of Status Desired O Fee Required

Vzip 1 unitry Zip
- 309y

6. Name and Address of Current Registernd Agent 7. Name and Address of New Reg ed Agent

[ Name i _— — -

WALLACE PAULR™ "~
RT 24 BOX 179 Street Address (P.Q. Box Number is Not Accepiable)
LAKE CITY, FL 32024

City FL ’ Zip Code

8. The above named enlily submits (his statement for the purpose of changing its registerad office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligation regired agemt-
Y g e R-¢-05
WPATAYL

SIGNATURE - . ; -
and title if applicable. (NGTE: Hegislered Agenl signature required when reinstatng) DATE
_Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ petete TILE [ Change [ Addilion
NAME WALLACE, PAUL R NAME
STREET ADDRESS | 434 RIDGE LN STREET ADDRESS
CITY-ST-2P LAKE CITY, FL 32024 CITY-ST-21P
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P Crfy-ST-2IP
TME O pelete TITLE [ Change [ Addition
NAME ) NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-TIP
mEe - 7 Delete TITLE . [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE O Oetete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 3 pelete TITLE [ Change ] Additior
NAME NAME
STREET ADORESS STREE? ADDRESS
CITY-ST-2P CITY-ST-2IP

1. L hereby certify that the information supplied with this filing doas not quality for the exemption stated in Saction 119.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have tha same legal effect as if made under cath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowerad 1o execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: _ ‘?Ooaﬂ Mmﬂﬂu Ll — OK

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Prooe &




