2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000049182

1. Entity Name

WOOD EXTERIORS RESTORATION LTD. CO.

Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90065 038 ****50.00

Principal Place of Business

2261 TUSCANY TRACE #14
PALM HARBOR FL 34683

Mailing Adgress

2261 TUSCANY TRACE #14
PALM HARBOR FL 34683

2. Principal Place of Business

/0S5 ZAsT BAY DA.

3. Mailing Address

(05 EAST By DI

Il il

0

Il

Suite, Apt. #. eic. Suite, Apt. #. etc.

MOORE CR2EQ83 (11/03)
City & State City & State 4. F.EI Number Db Applied For *
ST. Rtersbura , FL <7 Zé-kr\sbdr?; =y Slod 3028 Not Applicable
le‘33—7o G k—d‘)in)tg - le—-o»&-?ola Col(j‘m(ry.') S = 5. Certificate of Status Desired g fse‘g?ql‘;?:éﬁ""al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SLATER RONALD A
2261 TUSCANY TRACE #14
PALM HARBOR FL 34683

S Tomaen~Ae- Starep . - -

Street Address (P.O. Box Number is Not Acceptable)

05 Eﬁ@r&vlﬁ‘

S Tl frrs-

FL

i ciy a2

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

the cbiigations of registe™eq agent.
SIGNATURE ol A 2 —— 9//jé /0 t/
Signalure, wued):u printed name ol fEQISTEﬁd agb‘\t and titte i applicable. {NOTE: Registered Agrni signature reguired when renstanng} DATE ¥
T

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TLE me.ngmr-/n/\m;%tﬂ_- 3 Delete TITLE [T Charge ] Addition
NAME ﬁ vy, B TC:'Q NAMI
STREET ADDRESS A STR EEI’AD RES

105 € A= OHr. EET ADDRESS
CITY-ST-2IP St Deﬁefr:j.bu P’Q’ & 35'76 ¢ CITY-ST-ZiP
TITLE [ Desete THLE [ change [ Addition
NAME . - _ NAME _— - = - B
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE {7 Detele THLE O Change [ Addition
NAME NAME

—STREETADORESS . |.oon —  -C —_— - . — . _STREET ADDRESS - - — . o e s - o

CITY-ST-21° CAY-ST-2IP
TITLE [ Detete TE [ change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-21P
TILE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-S1-21P
T £ Deiete TIME G Change [ Addilion
NAME NAME
STREEY ADGRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

11. ! hereby certify that the information supplied with [his filing does not qualify tor the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

e

SIGNATURE:

w2/ of _(227)487- 3867

SIGNATURE AND TYPED OR I%INTED NAME OF SIGNING @G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date - -~ Daytrne Phone #




