2007 LIMITED:LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000049153 Mar 05, 2007 08:00 A
1. Enty Namo Secretary of State
BRYAN MOTTS VINYL SIDING LLC
Principal Place of Business Mailing Addrass
10194 HOLSBERRY RD 10194 HOLSBERRY RD
o B [ [ A
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apt, ¥, elc, Suite, Apl. #, elc. 15t MOORE CR2E0C83 (10/06)
City & State Cily & Slale 4. FEI Number Applied For
59-3235484 Mot Applicabla
2p Country Zp Country 5. Certificale of Status Desired a $5.00 Addtional
' Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
QAO(? 'gz' EORZQB‘ERHY RD Streal Address (P.C. Box Numbar is Not Acceplable)
PENSACOLA FL 32534
City FL l Zp Codeo

8. Tho abova namad ¢ntity submits this statoment for the purpose of changing its registered office or registored agont, or bath, in the State of Florida. | am familiar with, and accopl

the obligations of rogisterad agent.

SIGNATURE - — - - S - —— e Y s
Sigralure, Iyped or pnnted name of ragstased agant and ttie | appicabla. {NCTE: Ragistared Agant sgnature requited when rainstarng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Departmentof State
Due By May 1, 2007 . . \
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
L MGR : [ pelele TITLE O change [ Addition
NAML MOTT, BRYAN NAME
STREEN ADDRESS | 630 HAWKINS STREET STREET ADDRESS HOGONNESTOTS
CTY-Sl-2P | PENSACOLA FL 32534 ciy-S1-7P (3/14/07-30051-00% 50, )
TITE 1 Delete TIE [) Change [ Addnion
NAME NAMF
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-7IP
THE 3 petete TILE [ change [T Addition
NAME NAME
SIREE T ADDRESS STREET AODRESS
el St-2IF . _ . R 11 7 U
TIILE [ Detete TIILE [ Change [ Addition
NAME NAME
STREE | ADDRESS STREET ADDRESS
CITY-ST-2IP cITY -81- 7P -
HIILE O elate TIE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CATY-SE-2IP . CITY-SI-2IP
e 3 Delete TLE [ change [ Addilion
NAME NAME
STREET ARDRESS SIREET ANDRESS
CITY -81-2IP ¢Iry-sI- 2P

11. | hareby certify that the informalion suppliod with this filing does not quality for tha exemplions contained in Section 119, Florida Stalulos. | furlher cerlily 1hat the information
indicatoed on this roport is rue and accurale and thal my signature shal have the samo legal cffect as (f made under oath: that | am a managing membet or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statules.

SIGNATURE: '@MM Revan) W MaTl 2-23-07 Y50~ ¥749757

SIGNATURE AND WPEDﬁINTED NAME OF EIGNING MANAGING MEMBER, HANABER. OR AUTHORIZED REPRESENTATIVE |

Daty Cayime Phong ¥




