2004 LIMITED LIABILITY COMPANY

it

’ ANNUAL

REPORT

DOCUMENT # L03000046994

S TR
18 gy

1. Entity Name 04
FARNSWORTH SIDING LLC ~9 ﬂf’f
) o i 9.
- SECKE T, ‘08
TALE A5 TARY e
Principal Place of Business Mailing Address L L . H:ﬂl tfg;{’fj"’r S [ TE
20 RCHLANDRD 20 RICHLAND RD ~ Flopy,
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
T s (AR ERAR AR T DR
:? /0768 Co Fommssd b 076~ Co Aon—tgod {
Suite, Apt. #, etfc. Suite, Apt. #, etc. 07082004 Chg-LLC CR2E083 (10/03)
Ci &7tate ity,& Sta 4, FEI Number Applied For
7& /C?/{(h;ft"( F:/ %/ﬂ@?'{— K/ Not Applicable
Zi , Country * Zip * Country 5. Certif is Desired D $5'oo Additional
j;z ?(D ea . }r,,o — ..-g j g é,l . Certificate of Status Desire Fee Required

6. Name and Address of Current Hegistéﬂed Agent

7. Name and Address of New Registered Agent

FARNSWORTH, STEVE
20 RICHLANDRD *
CRAWFORDVILLE, FL 32327

v

ko Falinmer L

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

/076 "5 C@"Lféf\wooo} AN

o ‘fd@ /[a/ﬂ af SoA

FL|%%%¢7

"8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida.

the obligations of registered agent. '

SIGNATURE

1 am familiar with, and accept

Signature. typed or printed name of registered agent and ttle if applicable.

(NQTE: Registerad Agent signature required when reinstating}

DATE

Filing Fee is $50.00
Due by September 8, 2004

Make check payable to
Florida Department of State

9. ) MANAGING MEMBERS /MANAGERS

10. ADDITIONS/ CHANGES
TTLE MGRM I oelete TITLE [ change  [] Addition
NAME FARNSWORTH, STEVEN NAME -12 i:‘.lj (:g :”:‘: i_a 1 E: '? ;.r.:“; T‘ :.:: )
STREETADDRESS | 20 RICHLAND RO STREET ADDRESS 07/ d /-~ 1058--001 £S5, 00
GITY-ST-ZIP CRAWFORDVILLE, FL 32327 CITY-ST-2IP
TNLE MGRM : O petete TIMLE [J change [ Addition
HAME FLOWERS, GEORGE NAME
STREET ADDRESS | 128 HUDSON LN STREET ADDRESS
CITY-5T-2iP CRAWFORDVILLE, FL 32327 CiTY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2IP CITY-ST-2P ﬁ o
mMe [ petete TIMLE Vg [ change [ Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS d ,
CITY-ST-ZIP CITY-SI-7P
e . O Detete ML l / { O Change [ Adettion
NAME NAME
STREEF ADDRESS STREET ADDRESS
Tvsrze CY-ST-ZIP
' ] Delete TITLE [J Change [ Addition
NAME '

T ADDRESS STREET ADDRESS

arrfsr-zp CITY-ST-7IP

TN hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE:

|,..=imited liabiiity company or the receiver @r truslee empoweread to execute this repon as required by Chapter 608, Florida Statutes.

MW\ 2 — 5

90
Hon L67- 256 7

SIGNATUREAND TYPRO-OR-#HINTED NAMBRE SIGHING MANAGING MEMEER, MARNEER, OR AUTHORIZEDNEPRESENTATIVE

f Data [ Dayime Phone ¥




