2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 11,2008 8:00 am
ecretary of State

DOCUMENT # 1030000473595

1. Entity Name

FELIX SIDING LLC

04-11-2008 90182 010 ***138.75

Mailing Address

314 NORTH 11TH STREET
QUINCY, FL 32351

Principal Place of Business

314 NORTH 11TH STREET
QUINCY, FL 32351

60022241

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

UM R G

Sutte, Apt, #, elc, Suite, Apt. #, elc.

03212008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
20-0421921 Not Applicable
ap Couniry zp Country 5. Certificata of Status Desired d $5.00 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, BARBARA A ~
373 E. JEFFERSON ST
QUINCY, FL 32351

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations ol registered agent.

SIGNATURE
" Signalure. typed of printed name of regisiered agenl and tite it apphcabtie

{NOTE: Regpstered Agenl signature raquired when remnstating)

DATE

¢

FILE NOWI!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75

3

T x . T v

o -Make check payable to ' |
%7 Florida Department of State: - %

9. ’ MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

i3 MGR 1 betete TILE [ Change [ Aduitien
* NAME FELIX, JOSE NAME

STREET ADDRESS | 314 NORTH 11TH STREET STREET ADDRESS

CIry-ST-2P QUINCY, FL 32351 CTY-51-2P

TITLE MGRM Nwelg TME O change [ Addition
NAME GARCIA, ANTONIO NAME

STREET ADDRESS | 825 BURNT LEAF LN STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 32310 CITY-ST-21P

TILE MGRM ﬁ Delele TITLE O change [ Addition
NAME VALENZUELA, JUAN NAME

STREET ADDAESS | 825 BURNT LEAF LN STREET ADORESS

CITY-ST-2IP TALLAHASSEE, FL 32310 CITY-§7-2IP

e MGRM O Detere T m i Kchange [ Addition
NAME FELIX, MARIL NAME . L

STREET ADDRESS | 825 BURNT LEAF LN STREET ADDRESS L L )

CiTY-ST-2IP TALLAHASSEE, FL 32310 CITY-ST1-21P

TiltE O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-$T-21P

11, Fhereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | jurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal ellect as il made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this repori as requirad by Chapier 608, Florida Statutes.

SIGNATURE:

/-9 28

SIGNATURE AND TYPES'OR PRINTED NAME OF

REPRESENTATIVE

Date Daytime Prons &




