2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000049758 " Jan 31, 2007 08:00 AM
- Ently Hamo Secretary of State
JOHN WESTBY SOFFIT & FASCIA, L.L.C.
Principal Place of Busincss Maiing Address
8132 RIVERSIDE DRIVE 8132 RIVERSIDE DRIVE
O A
2, Principal Place of Busingss - No P.O. Box # 3. Maiing Addross
Suto, ApL. #, olc. Sutle, Apt 4. olc. 1st MOORE CRRE083 (10/06)
City & Stale Cily & Slale 4. FEi Number Anphed For
59-2262548 / Nol Applicabla
Zp Country Zp Country 5. Cenificalo of Slaws Desired §5.00 Additional
’ Fee Required
6. Name and Adgdress ot Curreni Registered Agent 7. Name ahd Address of New Registered Agent
Name
gESSZTf%;,E%gEg\é DRIVE Slroot Addrass (P ©. Box Number is Nol Acceplabia)
PUNTA GORDA FL 33982
City FL Zip Code

8. The above named enlity submits this sialement for the purpose of changing its registered office or rogislerad agent, or both, in Ihe Siate of Flerida. | am familiar wilh, and accept
the obligations of regisictad agent.

SIGNATURE
Signature, typed or punred name of ragrstored agant and e it apphcable. (NOTE: Registerad Agent signalure reGured whan reinstatng) BATE
FILE NOW!I! FEE IS $50.00 .
Make Check Payable to Florida Department of State U006 1429
Due By May 1, 2007 . o1 DR/ORSDT-R0026- I]l 4 55,00
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES
Tme MGRM [0 Delete IIE [} Change [ Addilion
NAMC WESTBY, JOHN NAME
STREETADDRESS | 8132 RIVERSIDE RD STRIET ADDRESS
CITY-S1-2IP PUNTA GORDA FL 33982 CiTY-51-21
nr 7 petete UILE [l change 7] Acdilien
NAME NAME
SIREET ADDRLSS STRIET ADDRFSS
CIrY-S1-7IP CITY-ST-2IP
TE [ Delete TIE [0 change [ Addition
NAME, NAME
SIRECT ADDRLSS | ) - i ’ shicigoopess | 0 T 0 T T T T - /s oTm T N
clrY-S1-2IP CITY-ST-21P
HIE [ Delete WILE [ change [ Addilicn
NAME NAME
SIREFT ADDRI S$ STRELTADDRI SS
CIry-SI-2IP CiTy-S1-2IP
JITLE [T Detete i [ change [ Addikien
NAME NAME
SIREE] ADDRESS STRECT ADDRFSS
CIlY-S1- ZIP CITY-SI-7IP
T 1 petete TILE [ change  [C] Addvion
NAME HAME
SIREET ADDRLSS STREET ADDRESS
SiTy-sI-2Ip cITY - S1- 7P

11. | hereby certly that the information suppliod with this filing does nat qualify for the cxomplions contained in Secticn 119, Flonda Statutes. i furthor certify that the information
indicated on this roport is true and accurate and that my signature shall have the same legal effect as if madeo under oath, that | am a managing member or manager of the
iimiled liability company or the receiver or rusteo empowerad 10 execulo this report as required by Chapler 608, Florida Statules.

//af/ﬂ (74/) 4 35-/3/o

NAGER, OR AUTHORIZED REFRESENTATVE Daytrna Prone &

SIGNATURE:

SIGNA FTURE AND TYPED OR PRINTED NAME OF S1GMNI




