2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000049600

1. Entity Name
MIKE'S VINYL & TRIM, LLC

Principal Place of Business

204 WILDWOOD DRIVE A
EDGEWATER FL 32132

Mailing Address

204 WILDWOOD DRIVE
EDGEWATER FL 32132

2. Principal Place of Business

3. Mailing Address

Mile’s V)ﬂ';; §° Trpm Li

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90155 014 ****50.00

SUUUUIray

LI

I

II

Wil

: 1st MOORE CR2E083 (10/04)
204 wipdweod (4.
. City & State . City & State 4. FE! Number Applied For
(Abewsret  Elopbs 73-1689123 Not Applicable
EZI—Z ( 3 2 ,C}‘J;‘?/M S/I:? aip Country b. Cerntificate of Status Desired O ?i'ggqa’::giona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R o Name _ o
gé?UWIL%:!W%gEI%E!:{%VRE Street Address (P.O. Box Number is Not Acceptable)
EDGEWATER FL 32132
City Zip Code

FL

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 Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registeted agert and title f applicable

{NOTE- Registered Agent signature required whan reinstaling) DATE

e et

]

9. MANAGING MEMBEF!S!MANAE%ERS

10. ADDITIONS/CHANGES
TILE MGRM O Delete TITLE [J change [ Addition
NAME CLOUTIER, MICHAEL R NAME
STREET ADDRESS | 204 WILDWOOD DRIVE STREET ADDRESS
onv-st-a2k - |EDGEWATER FL 32132 CITY-ST-2P
TILE ] Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STAEET ADDRESS
CIFY-S1-2P CITY-5T-21P
THLE ] Datete TITLE [J change  [] Addition
NANE - - - = NARE - - - ..
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-ST-219 CITY-ST- 2P
TITLE ] Delete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-ZIP
TITLE O Delete TITLE [ thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report is frue 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
limited liability company or the receiver or frustee empowered io execute this report as required by Chanter 808, Florida Statutes.

SIGNATURE: W K m

2/9/08

/-394-675-2/5Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE B 4 Date

Daytime Phone #




