. 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

DOCUMENT # L03000052636

1. Entity Name

HAJNEY'S SIDING, LLC

Principal Place of Business

§02 ELIZABETH STREET
EléNTA GORDA FL 33850 " —

Malling Address

902 ELIZABETH STREET
PUNTA GORDA FL 33950

us

FILED

Feb 21, 2005 08:00 AM
Secretary of State

* P" nCipal Place of Busmess _- - * Maiﬁng Address | ||\ I |l u llm Ilm ll ‘ l] Iml l‘ll ll I I“l‘j ul l[l\
Suite, Apt. #, atc, _ Suite, At #, ete. 1st MOORE CR2E0B3 (10/04)
City & State T B City & State 4. FEI Number Appliad For
36-4545850 Not Applizable
Zip Cauntry Zip Country . ; $5.00 additional
5. Centificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T o T Name
LEGALZOOM NEVADA INC _
.0, Nymber i
44 W. FLAGLER ST. Street Address (P.C. Box Number is Not Acceptakle}
SUITE 675 o -
MIAMI FL 33130
City FL Zip Code
8. The above namad entity submits this statament fof the purpose of changing its ragistered office or reglstered agent, or both, in the State of Florida. | am Samiliar with, and accept
the obligations of registered agent. : e B
SIGNATURE Signalura, lyped or printad rema of regsterad agant e e sppliczbla (NCTE Ragisfered Agent signal d whan reinstatng) TATE :
— b 7 Ay Tt it X - i AR
FILE NOWTH FEE IS $50.00. -
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. — MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
LE MGRM [ Delete ™mF ) ' [ Change (] Addiftion
NAME HAJNEY, MICHAEL J NAMF
STALET ADDRESS 1802 ELIZABETH STREET STREET ADDRESS
CIvY. s7- 2P PUNTA GORDA FL 33850 CITY-S$T- 2P
ILE - o [ Delete TE 3 Change [T Additian
HAME NAME
STRFET ADDRESS STREETAGORESS
CiTy-S1-2IP CITY.s1-ZP
JLE o B " [T Delele TE [ Ghange  [] Additlon
NAME HANME
STRECT ADDRESS SIRECT ADDRESS
GITY-s1-21P CITY.8T-2IP
TilLE j T elete TimE [ thange [ Adiition
NAME NAM; LNEEER ) s
STREET ADGRESS STREET ADDRESS e Wty iy g n x By g ! p
resan vt sroap 0272t/ Te-B0085-002 55.00
e o 7 Delets “TIE [ Change L] Adellion
NAME BAME
STRFFT ADORESS STREE T ADDRESS
GITY-ST-2IF CHY ST 7P
e o I oetere o [JChange  [[] Addition
NAME NAME
SIREET ADDRESS STREET AGDRESS
CItY-ST- 2P SIY-51- 4P

11. I hereby certify that the information supplied with tis filing does rot quallfy for the exemption stated in Section 119.07(3)[, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same lagal effect as if made under oath; that | am a managing member or manager of the

limited liability company o the recelver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

- ghary &V

K- Gt 637-9380

SIGNATURE: _ /Tt _Sa, e/

SIGNATURE AND TYPED OR PRINTED MAME DF%GNING MANAGING MEMBER, MANAGER, Ot AUTHORIZED REPRESENTATIVE

Cate Deyirte Fhona ¥

Pl B T L AL 913/




