FILED

May 14, 2004 8:00 am

LY
2004 LIMITED LIABILITY COMPANY retary of
DOCUMENT # L03000047595 '
1. Entity Name
FELIX SIDING LLC
Principat Place of Busingss : Mailing Address :
314 NORTH 11TH STREET 314 NORTH 11TH STREET - 34006276
QUINCY, FL 32351 QUINCY, FL 32351 P e R .
S S A O
Suite, Apt. #, elc, Suite, Apt, #, ele. 04272004 Chg'LLc. CroE0eS (1063
City & State City & State i 4. FEl Number Appliec Foi |
20-042.1 9 2 Not Applicatie |
Zip Country Zp Country 5. Certiicate of Status Desired [} g'i ggqrr;m"
= "6. Name and A of Current Fingistered Ageni . 7. Name and Address of New Registered Agant -
Nameg B - ST -
JOHNSON, BARBARA A
: |-373 E. JEFFERSON-S§T- - - — - Streot Address {F.0. Box Numbar is Not Acceptable) I
QUINCY, FL 32351
City FL I Zip Code

8. The above named entity submits this slaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accep!
the obligations of registared agent.

SIGNATURE
Sigrature. typed or P ] agan end bt ¥ (MOTE: Rogitiorod Ajmt BOnRivie MGurod when mintating) DATE
. Filing Fee Is $50.00 . Make check payable to
Due by May 1, 2004 ] Florida Department of State
o MANAGING MEMBERS IMANAGERS 30, ADDIONS /CHANGES
TME MGR D pelete TE O change [ Addttion
NAME FELIX, JOSE NAME
STREET ADDHESS | 314 NORTH 11TH STREET STREET ADDRESS
CIFY-ST-&P- QUINCY, FL 32351 cny-S1. 2p
mE MGRM 3 perete TIE [ cChangze 3 Aaaidon
NAME MARTINEZ, MARCOX HAME
STREETARDRESS | 1333 W JEFFERSON STLOT 6 . STREET ADDFESS
CY-ST-2F QUINCY, FL 32351 CiTy-5T-2P .
THLE MGRM [ peete TME : [ Cenge ] Adaition
waes " T 7' ROUAS ROSENDO NAME . .
STREFTADORESS | P O BOX 598 STREET ADGRESS
ChY-5T-27 | GRETNA, FL 32332 CITY-§T-D7
TE , ) Desete e DO crange [ Addition
WAE | — - - — s MNANE - = - e - _— ==
STREET ADDFESS STREET ADDFESS R
CY-5T-2P Ciy-§1-°
n [ Desete TE ) [ ctangs [ Addition
NAME HAME
STREET ADDRESS . STHEET ADDESS
ovY- §1-20 CmY-§7-2°
e 3 Detets me © Ocrmge [ Addition
NAME NAME
STREEF ADDRESS | . STREET ADDRESS
LiIY-57-2P CRY-ST- 1P

11. { hergby certify that the information supplied with this filing does not quality for the exemplion stated in Saction 119.07(3)), Floricta Siatutes. | further certity that the inlormation
mndicated gn this report is true ang accurate and that my signature shall have the sama legal effect as if made under path; that | am a managing mamber or manager of the

limited kability company of tha %\smmm 10 executa 1his report as required by Chapter 608, Floritta Statutes.
sneumum—:.X - ;-/('(—ru

mmmormuylmm o REPRESENTATIVE Dute . Dwylrre Phons #

f




