-

ANNUAL REPORT

2005 LIMITED LIABILITY COMPANY

DOGUMENT # L03000046994
1. Entity Name
FARNSWORTH SIDING LLC
Principal Place of Business Mailing Address /l v I ooy
1076-B COTTONWOOD LANE 1076-B COTTONWOOD LANE SSE . S 1’:4 TE
TALLAHASSEE, FL 32362 TALLAHASSEE, FL 32362 OR/DA
e swsemes | NIRRT
Sule, APt 4, et sule Apt. &, ele / !k /| o205 chguc cReeos 10109
City & State City & State 4. FEl Numnber Applied For
3)7 - U_U Cf C! 2 L{,C{ Ied Not Applicable
op Country op Country 5. Certificate of Status Desired O g‘g’gg‘lﬁ?:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

FARNSWORTH, STEVE
1076-B COTTONWOOD LANE
TALLAHASSEE, FL 32362

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

City

FL l Zip Code

8. The above named entity 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 ebligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and titla if applicable.

(NOTE: Rag/'siared Agent signatura required when reinstating)

DATE

Filing Fee is $50.00
Due by September 7, 2005

Make check payable to
Florida Dapartment of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM [ Delete TILE [J Change [ Addiiion
NAME FARNSWORTH, STEVEN NAME e

STREET ADDRESS | 20 RICHLAND RD STREET ADDRESS GO0 S S5 4 2334

cmv-sT-2P | CRAWFORDVILLE, FL 32327 . CITY-ST-2P 19/12/05--01068~-002  +#50. 00

TILE MGRM xE]/DeIele e [ Change [ Addition
NAME FLOWERS, GEORGE R NAME

STREET ADDRESS | 128 HUDSON LN STREET ADDRESS

CITY-5T-21P CRAWFORDVILLE, FL 32327 CITY-5T-71P

TITLE O pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE ] pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ pelste TITLE ] Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-1P

TIME [ petete TITLE {J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-28" Ciry-$1-ap

11. [ hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3){(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receigr of trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

PRy

SIGNATURE:

T—1— Qo071

SIGNATURE AND TYPEL GR PRINTED NAME OF SIGNING MANAGING MEMBER, MAM OR AUTHORIZED REPRESENTATIVE

Cate Daytime Phone #




