2004 LIMITED LIABILITY COMPANY FILED
.. ANNUAL_ REPO__BT (AR) Apr 19,2004 8:00 am

DOCUMENT # L03000047585" ecretary of State
1. Entity Name /
- 04-19-2004 90042 011 ****50.00
RICHARD A MILLER VINYL SIDING SERVICE LLC
Frincipal Place of Business Maiiing Address
6870 MALVERN STREET 6870 MALVERAN STREET
PENSACOLA FL 32506 PENSACOLA FL 32508
us us
2. F‘rmcnpa\ Flace of Business 3. Mailing Address H"”l” ’"ﬂ II”‘ Ilm Il 'mm“llm”"’
6870 /ﬁajv/ém St. G820 Mefvern
Suite, Apt. #, etc. Suile, Apt. #, elc. MOORE CR2E083 (11/03)
ﬁny & State { City & State 4. FEI Number Applied For
érsaco a,ﬁ/ p{’ﬂsa-co/a [// 2 ooy f 5’3(/ /[ Not Applicable
Zip Country Zip || Couniry - i 5.00 addii
3 sob ES Cam£ e 32 <06 65 .b e 5. Certificate of Slatus Desired 0 ?ee HeqLﬁrec;“ona,
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
-— gg%{%EGAEK?E'-{HI?\IngT%EET e e ‘ Street Address (P.O. Box Num;:n)er is Not Acceptatrj&e)
PENSACOLA FL 32506
City FL Zip Code

8. The above named enlily subrnits this staterent for the purpase of changing its registered office or registered agent. or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and tille 1t applicable. (NOTE: Repistered Agani signature required when rainsiating) DATE
9, MANAGING MEMBERS/MANAGERS 10, : ADDITIONS / CHANGES
TITLE MGR [ Delete TITLE [change [ Addition
NAME MILLER, RICHARD A NAME :
STREET ADDRESS | 6870 MALVERN STREET STREET ADDRESS
CITY-ST-2Ip PENSACOLA FL 32506 GITY-ST-ZIP
TITLE 3 Delete TITLE [C] Change ] Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
oTY-S1-79 - : ' § omy-sT-zp
TLE [ Delete TITLE [ change [ Addition
" NAME et T ’ NAME : o h T T T
—~1. STREET ADDRESS . —_— — - e - e - STREETAGDRESS=| - — = - =~ — - et e e it P
CITY-ST-2ip ' CITY-ST-ZIP . .
TALE 1 Delete TRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-4iP
TITLE ] Detete TITLE 3 change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-ST-2IP
TITLE (7 Delete TMLE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-8T-2IP CiTy-ST-2IP
—

11, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate angd that my signature shail have the same legal effect as it made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or {rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: I,M}fam ﬂﬂ %/51 ﬁ (/4«*//? P)tler 9///7/1 (4s0) 457-4e7Y

SIGNATURE AN TYPED OR PRINTED NAME OF SIGRING , OR AUTHORIZED REPRESENTATIVE Da1e Daytime Prote #




