2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Feb 11,2004 8:00 am

DOCUMENT # L03000048098

1. Entity Name
ABM SIDING QUALITY LLC

02-11-2004 90209 014 **x*

Principal Place of Business - Malling Address. ™ .
2657 YELLOW PINE DRIVE 2657 YELLOW PINE DRIVE
NAVARRE, FL. 32566 NAVARRE, FL 32566

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

Secretary of State

*55.00

IR

i

02052004  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Applied For
&g Lf 58 58 q Not Applicable
Zp Country 2p Country 5. Certifiate of Status Desired H. ?g‘g?qmom'
6. Name and Addrass of Current Registersd Agant 7. Name and Address of New Registared Agent
- R .- - e e s — = ——
“CRESSER, MICHAEL ~ ' —

1201 EGLIN PARKWAY Street Address (P.O, Box Number is Not Acceptable}
SHALIMAR, FL 32579

City

) ‘ FL I Zip Code

SIGNATURE

8. "he above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘the obllgahons of registered agent.

Signature, typed or printed name cf regisiered agent and title f eppicable. ¢

. [NOTE: Pegistsrad AQtet SKnatuns ratur 6 when resestng)

-~ Filing Fae Is §50.00
I " Due by May 1, 2004

9" MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

TME. . MGR = o Obeee ... § me i s e D Crange O Agdition
NAME’ SZULC, ADAM NAME

STREET ADDRESS | 2667 YELLOW PINE DRIVE STREET ADDRESS

CrTy-ST-2P NAVARRE, FL 325686 CITY-S7-2ZIP

me . . MGRM [ belete TLE [ change . [3 Addition
NAME - SZULC, BEATA - HAME

STREET ADDRESS | 2657 YELLOW PINE DRIVE STREET ADDAESS

Cmy-57-2p NAVARRE, FL 32566 1 | GiTy-ST-219

TLE . o § O Deete me B Cchange [ Addtion
NAME NAME

STREET ADDRESS [~ — - - . DU + STREET ADORESS.. | e e e e e e e e -
CITY-5T-0P CmY-57-2P

TMLE B . O pelete TME [ Change ] Addition
NAME . B ! NAME

STREET ADDRESS “ STREET ADDRESS

CITY-57-2P CITY-ST-2

TME [ pelete TLE DO change [ Action
RAME NAME

STHEET ADDRESS e STREET ADURESS

CITY-51-2P e CITY-5T-ZP

e . e e . ..Flieee e . R o — e, Tl crange [ Agdition
e ] - AT WaME ). e ey S -
STREET ADORESS g STREET ADDRESS ;

oTY-sT-zp - | I CITY-ST-2P ! S L

[T

)

11. | hercby cenify that the informanon supplied with this filing does not gualily for the exemption stated in Section 119.07(3)), Florida Sattes: | further certify that the information
_ indicated on this report Is trye and accurate and that my sigrature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
" limited Ilabiilry company of. the receiver or trustee empoweyute this report as required by Chepter BOB Florida Statutes e

-/

725 .5 N

SMATURE AND TYPED Off PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED RE PRTSENTATIVE

S201.C ADAM

S0~ PBE-//80

Daiytime Fhona #



