FILED
2006 LIMITED LIABILITY COMPANY Mar 16, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # L03000047595 03-16-2006 90031 042 ****50.00
1. Entity Name
FELIX SIDING LLC
Principal Place of Business Mailing Address
314 NORTH 11TH STREET 314 NORTH 11TH STREET
QUINCY, FL 32351 QUINCY, FL 32351
Suite, Apt. #, etc. Suite, Apt. #, elc.
p! p 03102006 Chg-LLC CR2ED83 (11/05)
City & State City & State 4, FEI Number Applied For
20-0421921 Not Applicable
Zi t Zi Count i
® Country P euniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent
' Name
JOHNSON, BARBARA A
373 E. JEFFERSON ST Street Address {P.Q. Box Number is Not Acceptable)
QUINCY, FL 32351 -
City FL ‘ Zip Code
8. The above named entily 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 obligations of registered agent.
”~
SIGNATURE
Sigriture, typed or printed name of regisiered agen: and ute it applicable {NOTE: Registeren Agent signature required when renstatmg) DATE
Filing Fee is $50.00 Make check payabie to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR 3 Delete TITLE ] Change ] Addilion
NAME FELIX, JOSE NAME
STREET ADDAESS | 314 NORTH 11TH STREET STREET ADDRESS
Cy-ST1-2IP QUINCY, FL 32351 CiTY-S1-21P
MLE MGRM X Delete TITLE —JChange T Addition
NAME RAMIREZ, ANGEL NAME
STREET ADDAESS | 314 NORTH 11TH STREET STREET ADDRESS
CITY-ST-71P QUINCY, FL 32351 CY-ST-2IP
TITLE ] Delete TITLE el iatan “lchange  XF addilion
NAseE HAE AUDAIe Gartic
STREET ADDRESS STREET ADDRESS 8 a I3 (3‘4-" ~d L.,t.o.'b .an .
CITY-ST-2P CITY-ST-2F Tet{ebh a S5t Fl. 333]0 '
e 3 Delete e . ! Tlcrange A Addition
NAME NAME — e e \)c-.\‘-'\ Ziu le
STREET ADDRESS STREET ADDRESS (‘sa‘ 1 G‘l!" ﬂ"' LLQ‘Q Lont
CITY-ST-2IP Cny-81-2IP -Ta" I - SCA.. £l '3 =1 3‘ o
THLE ) elete TITLE ™ %rm "] Change aﬁddninn
NAME NAME M~ ars b r-'-‘t.\-:(
STREET ADDRESS STREET ADDRESS (k as B“_'. n .l, i LAQ Lﬂ. AL
CITY-ST-2P CIvY-ST-2IP -'ro_ T~ o g Seo FI- '333. i
TITLE 1 Dekete TITLE o ) /7 “lchange T Addilion
NAME T NAME
STREET ADDRESS STREET ADDRESS
cy-§T-219 Ciy-§1-2I
11. | hereby certity that the information supplied with this fillng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation ~
indicated on this report is true-and accurate 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 liabiity company or the recgiyer or trustee empowered (o execuxah)is report as required by Chapter 608, Florida Statutes.
SIGNATURE: X LA W 3 -14-0%
sIGNATURE Ah}/rﬁen OR PRIFTED NAME GF (96% MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Prone §

V4



