2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 24,2004 8:00 am

DOCHMENT # L03000052592
e Secretary of State
R.S. EVANS CUSTOM CABINETRY & SIDING, LLC 02-24-2004 90099 037 ****50.00
Principal Place of Business Mailing Address
4008 MOULTRIE FORESIDE BLVD. 4008 MOULTRIE FORESIDE BLVD.
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32088
Suite, Apt, #. elC. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & Stale City & State 4, FEt Number Applied For
59-223 576 Not Applicable
Zi Country & Country 5. Certificate of Status Desied [ $9-00 Additional
Fee Required
——=- - = & Nameand Address of Current Registered Agent ' 7. Name and Address of New Registered Agent ) U
Name
EXSBN'\SA'O?J?-?-E?ETFSORESIDE BLVD Sireet Address (P.O. Box Number is Not Acceptabie)
ST. AUGUSTINE FL 32086
City Zip Code
FL

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

SIGNATURE
Signalure. typed or printed name ol registered agent and Itte |f apphicable. {NCTE: Registerad Agenl signalure requrred when reinstating) CATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
THLE MGR [3 pelete TIMNE [Jchange [ Addition
HAME EVANS, ROBERT S NAME
STREET ADSRESS [4008 MOULTRIE FORESIDE BLVD. STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE FL 32086 Ciry-5T-2P
MRE O Delete TILE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-§T- 2P
me C1 oelete e [3 Change [ Addition
NAME NAME
STREET ADDRESS o ) o || STREET ADDRESS ) B
CITY-ST-ZIP CITY-ST-ZiP
THILE 7 Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY- ST- 24P )
THE 1 Detete TTLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-2IP
TME ' [ Delete TITLE [ change [ Addition
NAME | MAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-7P CITY-5T-2IP

11. | hereby ceniify that the infermgation su plled with tms filing dees not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report is ir lgrtalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company gpthe r pawered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE-L CT o EAH_ 7719/ of

SIGNATUiE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 Dale Daytme Phone #




