FILED
2008 LIMITED LIABILITY COMPANY Jun 02, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L03000049758 06-02-2008 90258 035 ***138.75
1. Entity Name
JOHN WESTBY SOFFIT & FASCIA, L.L.C.
Principal Place of Business Mailing Address T
8132 RIVERSIDE DRIVE B132 RIVERSIDE DRIVE
PUNTA GORDA, FL 33582 PUNTA GORDA, FL 33982
B R B IRARTNC AT RERwen
Suite, Apt. #, atc. Suite, Apt. #, etc. 05212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
59-2262548 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ Eese-ggqﬁdr:‘;ﬁ"“a'
6. Name and Address of Currant Registered Agent 7. Name and Address of Naw Ragistared Agent
Name
WESTBY, JOHN
8132 RIVERSIDE DRIVE Street Address (P.O. Box Number is Net Acceptable)
PUNTA GORDA, FL 33982
City FL l Zip Code

8. The abova namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligalions of registerad agent.

. SIGNATURE
Signeture, typed or printed name of registerad agent and utle if applicabls. (NOTE: Regrsierad Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $138.75 In accordance with s, 607.193(2)(b), F.S., the limited Make check payable to
-« ,Due by September 12, 2008 liability company did not receive the prior notice. Florida Departmant of State
9. T MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
gﬁm,: . | MGRM O3 Delete ME Dichange [ Addition
MmE ¢ | WESTBY, JOHN NAME
STREET ADDRESS { 8132 RIVERSIDE RD STREET ADDRESS
CITY-ST-2IP PUNTA GORDA, FL 33982 CITY-ST-2IP
ILE 1 oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-5T-2IP
TILE O Detete TMLE 3 Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z2IP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$T-21P
TILE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

11. | hareby cerlify that tha inlormation supplied with this {iling does not qualily tor the axamptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
limited liability company or the receiver or trustee smpowered to execule this report as requirad by Chapter 608, Floriga Statutes.

SIGNATURE:

BIGNATURI

PRINTED NAM|

F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Phone &




