ot e o

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

1. Entity Name

DOCUMENT # L03000049758
JOHN WESTBY SOFFIT & FASCIA, L.L.C.

ecretary of State

04-30-2004 90061 036 ****55.00

Principal Place of Business

8132 RIVERSIDE DRIVE
PUNTA GORDA, FL 33982

Mailing A‘édress

8132 RIVERSIDE DRIVE
PUNTA GORDA, FL 33982

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04262004 Chg-LLC CR2EQ83 (10/03)
City & State City & State 4, FEI Number Applied For
~Y{Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Acditional

Fee Required

.. 6. Name and Address of Current Registered Agent... . _,

. — 7. Name and Address of New Registered Agent

WESTBY, JOHN ANDREW
8132 RIVERSIDE DRIVE
PUNTA GORDA, FL 33982

Name

Street Address (P.0. Box Number is Not Acceptable)

City FL | Zip Code

the obligations of registered agent.

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE R —

Slgnature, typed or printed name of regislered agent and titke if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

 Make check payable to.
Florida Department of. State

pih d e g et L

10. ADDITIONS/CHANGES

[ MANAGING MEMBERS / MANAGERS J
TLE O vekete e m Gvﬂlm G R [] Change %Aﬁdnion
NAME HAME Sohn WestHoy D
STREET ADDRESS STREET ADDRESS | 59} 30 Riversi de FK 3952
GTY-ST-2P CITY-S7-21P PuvatA GoRDA, FL 3
TILE [ Delete TITLE ' [J Change [ Addition
HAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-21p
TITLE O pelete TITLE [ Change  [TJ Addition
NAME NAME A ’ -
STREET ADDRESS STREET ADDRESS
CITy-ST1-ZIP CITY-8T-2IP
TILE O Detete TITLE w [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2iP CITY-ST-ZIP
TITLE [ Detete TILE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS ) C e
CITY-ST-21P CITY-ST-ZP R -
T O3 elete TITLE T . O thange ) Addition
NAME NAME

. STREET ADDRESS L STREET ADDRESS
CITY-5T-2IP o e | Cmy-ST-7IP o . - - - e

11. | hereby cerlify that the information supplied with this filing doe
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamb?r managgr of the

s not qualify for the

limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statut

SIGNATURE: j;A/L /1 }eS;L"I

exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information

gL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING mnmlnf. MEMﬁ MANAGER,

/A?/AV 637-/37°

RXUTHORIZED REPRESENTATIVE Bal Daytime Phore #




