FILED

2005 LIMITED LIABILITY COMPANY Apr 20, 2005 08:00 AM
\ :

* ANNUAL REPORT

DOCUMENT # L03000048944 7= Secretary of State
1. Entity Name

CURTIS BRASWELL VINYL SIDING SERVICE LLC

Principal Place of Business — _' ] :Mailing Address : o

7508 WILSHIRE ROAD 7508 WILSHIRE ROAD

PENSACOLA, FL 32526 US N PENSACOLA, FL 32526 US
03252005No Chg-LLC CR2EOS3 (10/03)

Do NOT WHITE 'N THIS SPACE 4. FEi Number Applied Tor
20-0434181 _ Mot Applicakile
5. Gortificate of Siatus Desired O $5.00 Additional
e - — Fee Required

6. Name and Address of Current Registered Agent

BRASWELL CURTIS DO NOT WRITE
PENSACCLA, FL 32526 . . ' IN TH'S SPACE

8. The above named anfity, submits this stalemem for ‘me purpose of changlng ns registarad office or registered agent, or both, in the State of Florida. 1 am famiBar with, and accept
tha obligations of registared agent.

SIGNATURE

Sigrature, typsd gr prinled name affegw’sm'ed agent pnd Gle ¥ agplizable’ tNOTE Pegilared Agent signaturs required when réinstating) - : DATE

Filing Fea is $50.00

Due by May 1, 2005
. i = VANAGING MEMBERS MANAGETS N R
TITLE MGR i o e - ST
NAME BRASWELL, CURTIS -

STREETADDRESS | 7508 WILSHIRE ROAD
CIYY-S1-2P PENSACOLA, FL 32528

TME | ) = e T
1IA00NN319825
- 0445005 -B00 o

STREET ADBDRESS
CiTy-ST-2IP

~J2i 50.50

TLE ) ) ; ; e
NAME

il ] DO NOT WRITE

iy | o R ——IN THIS SPACE

NAME
STHEET ADDRESS
CITY-8T-21P

Tme - S Sy ey
NAME

STREET ADDRESS
LiTY-8T-2IF

me ) S SESSSES e UL
MAME

STREET ABDRESS
citv-§T.2P

111 hereby certify that the information sappliad with this fiing doss not qualify for the exernpnon stated in Section 118.07(3 (‘) Florida Stalutes. | further cartify that the infarmation
Indicated on this repart is true and accurate and that my Signaturs shall nave the same legal effect as if made under oath; that | am a managing member ar manager of the

limitedd Yabiity company or the recelver or truslee empowered to %CULe this report as required by Chapter 08, Florida Statutes. 4 I E
03
SIGNATURE: e C wd\‘\ 3 ,SM%w 6“ @50)5}14 -

SIGHATURE AND TYPED QR PRINTED NAME OF SIGHING MANAGING MEMBER OR AUTHORIZED REPRESENTATIVE ’ Date Daytiore Phons #

-~



