2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000049153

1. Entityt Name

BRYAN MOTTS VINYL SIDING LLC

Principal Place of Business

Mailing Address

FILED
Feb 28, 2005 8:00 am
Secretary of State

(02-28-2005 90050 003 ****50.00

630 HAWIKINS-STREET 630 HAWKINS STREET
PENSACOLA FL 32534 PENSACOLA FL 32534
T
o199 bty 20 D194 Helsbeeey L4
Suite, Apl. #, etc. Sulte Apt. #, elc. 15t MOORE CR2E083 (10/04)
& State City & State 4, FEN Number Applied For
& ﬁﬁﬂc_é A F ﬁ- PQ.N ACO[ﬂ F/’q 59-3235484 Not Applicable
Country Country " . $5.00 Additional
i‘ga63),{ i‘SCAM'D A fagBZ/ €$C—ﬁ mb’ 5. Certificate of Status Desired [} Foe Flequire(; ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e o Name_ (35 e Tl . i
MOTT, BRYAN Rydrd mot I
630 HAWKINS STHEET Street Address (P.0O, Box Number is Not Acgeptable)
PENSACOLA FL 32534 —w&w

Y Peasacs fo

FL

:S Code

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 Florida. | am familiar wnh and accept

v 1he obllganons of registered agent.

Bryam mo 77

=l GNATURE

htle 4 appicable

[NOTE Regsstered Agent signatuie requied whan reinstanng)

oo /gT: 05

Srgnalulayﬁ o prinled name o registered agent and

D MANAGING MEMBERS/ MANAGERS | KD ADDITIONS/CHANGES

We . - [MGR (] Delete TITLE [J Change [ Addition
NAME MOTT, BRYAN NAME

STRECT ADDRESS | 630 HAWKINS STREET STREET ADDRESS

Cv-ST-2F |PENSACOLA FL 32534 CITY-$1- 2P

TLE [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST- 7P CITY-S1- 2P

TITLE —~ [ Detete ~— - -g UNE - - [ change [ Addition
NAME NAME

STREET ADDRESS B B i STREET ADDRESS )

CITY- §T- 21P CIy-SI-2Ip

TIILE [ petete TILE [J Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-SI-2p

TILE ] Delete TITLE [J Change [ Addition
NAME NAME

SIREET ADDRESS STRECT ADDRESS

oHY-ST-2P CITY-ST-2P

TTLE [ Delete TITLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-sr-2e CITY-5T-2P

11. | hareby certify that the information supplied with this filing does not qualify for the exemnption stated in Saction 119.07(3){i), Fiorida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath,
limited liability company or the receiver or trustee empowered 10 execute this repor as required by Chapter 608, Florida Statutes

Zno? B mr—

SIGNATURE:

that | am a managing member or manager of the

Q—/o 6S ‘/7#-9757

SIGNATURE AND

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone &




