FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000047595 05-02-2005 90370 019 ****50.00
1. Entity Rams
FELIX SIDING LLC
Principal Place of Business Mailing Address
314 NORTH 11TH STREET 314 NORTH 11TH STREET I 4 01 31 82
QUINCY, FL 32357 QUINCY, FL 32351
S e 00
- Suite, Apt. #, etc, Suite, Apt. #, etc. 04202005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number : Applied For
20-0421821 Not Applicable
zp Courtry i Cauntry 6. Cerlificate of Status Desired O Eass'gg‘ lﬁgﬁ““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name -
JOHNSON, BARBARA A
a73 E. JEFFERSON 8T Street Address (P.O. Box Number is Not Acceptable)
QUINCY, FL 32351 .
City FL ! Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the abligations of registered agant.

SIGNATURE
Signature, typed or printed name of registered agent and tith if apokicable. (NOTE: Registered Agent signature requireg witen reinsiatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS JCHANGES
TILE MGR 3 Detete TITLE G ™ O change i Aadition
NAME FELIX, JOSE NAME Pamircez, Rnge 1
STREET ADDRESS | 314 NORTH 11TH STREET STREET ADDRESS
CITY-ST-2P QUINCY, FL 32351 L CIY-ST-7P QO A = L 323¢,
TLE MGRM ﬂfnemg TITLE ot ’ (O tharge [ Addition
NAME MARTINEZ, MARCOX NAME
STREET ADDRESS | 1333 W JEFFERSON STLOT 6 STREET ADDRESS
CITY-ST-ZP QUINCY, FL 32351 P CRY-ST-2IP
TME MGRM ﬂnemg TILE [ Change [ Addition
NAME ROJAS, ROSENDO NAME
STREET ADDRESS | P O BOX 598 STREET ADDRESS
CITY- ST-2IP GRETNA, FL 32332 . CITY-ST-2P
TIMLE [Z[ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-§T-21P CITY-§T-2P
TITLE T Detete TITLE O change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-§7-7IP
TITLE O Delete TMLE {J Change [ Addition
NAME NAME
STREET ADDRESS “ STREET ADDRESS
CITY-31-ZiP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that tha information
indicated on this report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivgr br trustee empowered tp execuie this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X

SIGNATURE AND TYPED DrPRINTED NAME OF M

OR AUTHORIZED REPRESENTATIVE Dae Daytime Phone #

74




