2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000052636

1. Entity Name

HAJNEY’S SIDING, LLC

Principal Place of Business

902 ELIZABETH STREET
PUNTA GORDA FL 33950

us

Mailing Adciress

us

902 ELIZABETH STREET
PUNTA GORDA FL 33950

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, elc.

FILED
Jul 06, 2004 8:00 am
Secretary of State

07-06-2004 90154 035 ****55.00

13U&Y (13

Il

il

MOORE CR2E083 (1 1/03)
City & State City & Stale 4. FEI Number — App!ied For
(;é 4‘5 V .5? S @ Not Applicable
Zip Country Zip Country . 5.00 Additional
5. Certificate of Status Desired ‘E/?ee Reduirod
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name

LEGALZOOM NEVADA INC
44 W, FLAGLER ST.

SUITE 675

MIAMI FL 33130

Strest Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

8. The above named entity submits this staterment for the purpose of changmg its registerad office or registered agent, or both, in the State of Fiorida. | am familiar wilh, and accept
the abligations of registered agent,

SIGNATURE
Signature, iypad or printad Name of registered agent and tite it apphcable {NOTE: Registered Agent signature jequired whan renstating) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGRM [ pelete TITLE [ Change [ Addition
NAME . HAJNEY, MICHAEL J NAME
SYREET ADDRESS {802 ELIZABETH STREET STREET ADORESS
CiyY-ST-2iP PUNTA GORDA FL 33950 CITY-§T-2iF
TITLE O petete I [ cChange [ Additien
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CIY-ST-2IP
TmE [ Delete e [3Change [ Addition
NAME N e Toe o e T T R NAME ™~ e e - - -
STREET ADDRESS . o R STREET AQDRESS o
CiTY-ST-ZiP CITY-§T-ZiP
THTLE [ Datete TMmE [3 Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2IP CITY-S81-2iP
TILE [ Delete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREFT AGDRESS :
CITY-ST-2IP CITY-S§T-2IP
TITLE [ pelete TILE [ Change  [J Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IF
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | furthar certity that the information

SIGNATURE: Z2le. Aors..,

SIGNATURE AND TYPED OR PRINTED NANG/DF 5|cwé MANAGING MEMBER, MANAGER, OR AuTHaRmzkD REPRESENTATIVE Cate

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 member or manager of the
limited liability company or the receiver cr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

/Vike MAoajrhey

POy Per-637-7380

Daytme Pnone #




