2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000049600

1. Entity Name

MIKE'S VINYL & TRIM, LLC

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90301 Q09 ****50.00

Principal Place of Business Mailing Address
204 WILDWOOD DRIVE 204 WILDWQOD DRIVE
EDGEWATER FL 32132 EDGEWATER FL 32132 ' ROt
Suite, Apl. #, elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & Stale City & Stale 4. FFl Number Applied For
? 5! LR G2 Not Applicable
Zip Couniry “p Country 5. Cerlificate of Status Desired [ $5.00 Additional
, . N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name T =

CLOUTIER,-MICHAELR - = - — -~ - .-
204 WILDWOOD DRIVE
EDGEWATER FI. 32132

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenlt, or both, in the State of Florida. | am famitiar with, and accepl

the obligations of regi'iatered agent,

smwmu%W Ié . Ww

3//?/ oY/

Signature, typed or printad name ol regisiered agent and bitte it applicable. (NOTE: Ragisterad Agant signature reguired when reinstaing) DATE

1

9. MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES
TR MGRM 2 Delets e [ change [ Addition
NAME CLOUTIER, MICHAEL R NAME =
STREET ADDRESS | 204 WILDWOOD DRIVE STREET ADDRESS
CAY-ST-21P EDGEWATER FL 32132 CITY-ST-2IP
TITLE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21p CITY-ST-2P
T 1 Detete TiLE o e e e we + —— ae [2).Change==--[Z} Addition
NAME ~ i =TT T s o NAME
- STREETAGBRESS o) oo o e = - - s STHEET ADDRESS ™| "~~~ T T ot o0 T T
CITY-ST-2F CITY-ST-71P
THLE ] belete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2P
THTLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 21 CITY-ST-7P
TITLE ] Delete TITLE {] Change [ Additian
NAME NAME .
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

1. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
{imited liability company or the receiver or trustee empowered to execute this repert as reguired by Chapter 608, Florida Statutes.

SIGNATURE: (yrlehpetl K. L5 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrme Phane #

3/8/0y 138626 7FAISY

4



