2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L03000048944

1. Entity Name

CURT!S BRASWELL VINYL SIDING SERVICE LLC

-~ r ot

Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90413 043 ****50.00

Principal Place of Busingss” -~ = &’

_7508 WILSHIRE ROAD

Mailing Address

7508 WILSHIRE ROAD

PENSACOLA, FL: 32526 - - US- PENSACOLA, FL 32526  US - .
s s NI AT 08 AT IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02262004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number Applied For
,'ZO-' 31'/3 4/(?/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
N G. Name arid Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name ' :
BRASWELL, CURTIS .
7508 WILSHIRE ROAD Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32526
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
ot Signature, typed or printed name of registered agent and title If applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
[T - . K O B G b e e FRIE BN i
*Filing Fee i5 $50.00 : - *Make chieck paysble to. ;
" Due by May™, 2004 ©~ "7 . ST Florida Department of State §
o, FrhRcC 5 L H R v L
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 7 Delete TILE O change T Addition
NAME BRASWELL, CURTIS NAME
STREET ADDRESS | 7508 WILSHIRE ROAD STREET ADDRESS
CiTY-ST-ZIP PENSACOLA, FL 32526 CITY-ST-2IP
TITLE O Delete TITLE [ ¢hange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
- H_P\T_Y-ST-EIP e _ e CITY-8T-2P e R _ .
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP
TITLE 1 Delete TITLE [ thange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE O pelete TITLE [J change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2iP
TILE [ vetete TITLE [ change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-$1-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report is Lrue 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 gmpowered to execute this report as required by Chapter 608, Florida Statutes.
(£ 3 Codhis B 14
SIGNATURE: £ pges VA3 g poine 4-14-0Y

950~ 944-¢, o5y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Dats Daytime Phone ¥



