2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Feb 22,2007 8:00 am

DOCUMENT # L03000049600 % - Secretary of State
1. E \
ity Hame 02-22-2007 90279 040 ****50,00
MIKE'S VINYL & TRIM, LLC
Principal Place of Business Mailing Address
MIKE'S VINYL & TRIM, LLC. 204 WILDWQQOD DRIVE
204 WILDWOQD DRIVE EDGEWATER FL 32132
2. Principal Place of Business - No P.O Box # 3. Mailing Address
204 Wil weald DL 204 winead HAE
Suile, Apl. #, alc. Suile, Apt. #, clc 1st MOORE CH2E083 (10/06)
Cily & Slale £ Cily & Slate 4. FEI Number Applied For
EDGE Ty /D /. DG et T ET F’/ - 73-1689123 Not Applicable
o T Couniry : Zp Counpry  © $5.00 additional
3 7/ 2z Vd us) ¥ z 24 9 7 0 }H'S]ﬁ 5. Cerlilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CLOUTIER, MICHAEL R
204 WILDWQOD DRIVE

Sueel Address (P.O. Box Number is Not Acceplable)

EDGEWATER FL 32132

i} City FL | Zip Code

8. The above named enlily submits Lhis slatement for the purpose of changing its regislered oiflice or regisiered agent, or both. in the State of Florida. | am familiar with. and accent

the obligations ol rw agent. g J/{‘: ;
SIGNATURE Z //5/7

Sgnatule, lyped of orrtsa nams of egstered agenl ang Wie ¢ Aselcanle NOTE Pemlered Agem signature reGuied when renstaing) GAIE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

g. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES

T MGRM I Delele ik [J Change  [] Addition
NAMI CLOUTIER, MICHAEL R MAME

SIRELTADDRESS | 204 WILDWOOD DRIVE SIREFT ADDILSS

CIlY st a¢ EDGEWATER FL 32132 CITY 81 21

1t O Delete 1L O change [ Additien
NAME NAmE

SIRFE| ADDRE 5% S1RFE] ADDRESS

CIY SIap CITY 1 4ie

Nt T Detete M [ hanor [ Adidition
HAMI T - T N )

SIRLCT ADDHLSS SICEL T ADDRI S8

CITY S1- AP oy 81 ap

I 3 Delele I [J Change [ Addition
NAME NAME

SIREET ADDRI'SS STREE T ADDRLSS

cIry st i CITY ST JIP

1 [ palete 1L [T Change [ Addition
NAME HAME

SIRLE T ADDRESS SIREETADDRE 8%

CIY s1-2IP ClY S1 AP

it [ oetete NI [ Change ] Addition
NAMI NAM

SIRLET ADDRLSS STREET ADDRI 8

Chy 8128 CITY-$1 /1P

11. | hereby cerlify thal the information supplicd wilh this filing does nol qualify for Ihe exempliens contained in Seclion 119, Flerida Slalules. | furlher cerlify that the informaticn
indicaled on this report is true and accurale and that my signalure shall have the same legal offect as if made under oath: thal | am a managing member or manager of the
limited liability company or the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:W;{\ _,@/‘*é 2//3/7 32 679 Z/57Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REFRESENTATIVE Care Dayime Phene ¥




