FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000048594 P 04-23-2007 90370 045 ****50.00
1. Entity Name T T
e )
NULL SOFFIT & SIDING, LLC F j
Y
Principal Place of Business Mailing Address hnda
1565 MCGLON ROAD 1565 MCGLON ROAD
PIERSON, FL 32180 PIERSON, FL 32180
2. Principal Place of Business - No P.0O. Box # 3. Mailing Address Hll”l“ |“ "‘“ m“ Ilm “H“lm "m ‘"‘ Ilm ||H| m“ Mm m ‘"‘
Suite, Apt. #, etc. Suite, Apt. #, elc.
vie. Apl#, & P 02082007  Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
20-0436889 Not Applicaple
Zi t v
" Country “e Country 5, Cerlificate of Stalus Desired O $5.00 Additional
_ ___ _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regjlstered Agent
MName
NULL, CARL E
1565 CGLON ROAD Street Address {P.C. Box Number is Not Acceptable)
PIERSON, FL. 32180
City FL { Zip Code
8. The above named entity submils this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Sgnatwre, typea or printed name ol regisisred agenl and ulle «f apphcable {NQTE: Regisiared Agenl signaturg required when reinstatng DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS } CHANGES
THLE MGRM O pelele TILE {J Change  [J Addition
NAME NULL, CARL E HAME
STREET ADDRESS | 1565 MCGLON ROAD STREET ADDRESS
CITy-8T-218 PIERSON, FL 32180 CITY-ST-2IP
e MGRM O Delete TiLE MmGrMm K change [ Addition
NAME GRUBBS, KIMBERLY A NAME Nutt, KimpBeE ey Aa.
STREET ADDRESS | 1565 MCGLON ROAD sREETADDRESS | £ F6 S M T Foew "" Raad
erv-s-2p | PIERSON, FL 32180 ovesTar | PeER s med Fe T3¢ FO
TITLE [ Delete THLE [ Change [ Addilinn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7- 2P CIY-ST-2IP
1iLE [ Detete TIILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
i O belete NLE [OcChange  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TIE [ pelete TTLE Tl Ghange  [J Adgition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITy-ST- 2P CIvY-8T-2IP
11. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, 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 ¢r manager of the
limited liability company or the receiver ar trustee empowered to execute this report as required by Chapler 608, Florida Statutes
SIGNATURE: - /m_—// M/( < 2-/5-07 2547 Y91 606
SIGNATURE AND TVPEE-B—R PRINTED NAME OF SIGNING MANAGI‘G MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Cate Dayime Phone #




