FILED
#>** 2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State

_i‘;; ‘ e

DOCNUMENT # 103000048590 04-19-2005 90014 049 ****50.00
1. Entity Name
ROMAN GLOWICKI VINYL SIDING LLC.
Principal Place of Business Mailing Address 2“ “ Jifouw
2115 FRONTERA STREET 2115 FRONTERA STREET
NAVARRE, FL 32566 US NAVARRE, FI. 32566 US T e
R SR LR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04062005 Chg-LLC CR2E083 (10/03)

City & Stafé City & State 4. FEl Mumber Applied For

‘ NOT APPLICABLE Not Applicable
“p ' Country Zip Country 8. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name.
i ~FANELEAFNICHEEAS R— —= - S e S— et

434 TANGLEWOOD DRIVE e . Street Address {P.O. Box Number is Not Acceptable) |

FORT WALTON BEACH, FL 32547

&

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offics or registered agent, or both, 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 title if applicatile. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 ., Make check payable to
Due by May 1, 2005 . ,Florida Department of State
’ - .r ) v :
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
s MGRM 1 Detete TILE ' [ Change [ Addition
NAME GLOWACKI, ROMAN NAME
STREET ADDRESS | 2115 FRONTERA STREET STREET ADDRESS
CIT¥-ST-2IP NAVARRE, FL 32566 CITY-ST-ZIF
TITLE i 3 Defete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-SI-7p ’ CITY-ST-DP )
TMLE O pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
OY=STZPe - ofoe o . - : - . ~:f-cmy-srone o
TITLE O pelete TITLE [] Change [ Aduition
NAME ~ NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE O pelete TITLE [JcChange [ Addition
NAME e L NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE ] Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY - 5T-7IF CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not quailfy 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 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 receiver or trustee empowered to execute this report as regquired by Chapter 608, Florida Statutes.

SIGNATURE: fom et %é““‘//" 4-/4 - 057 376 L2056
SIGNATURE ANP TYPED OR PRINTED NAME OF BIGNINQIWAGINO MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phong #
ra




