2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000054968

1. Enlity Name

STEVE HUCKINS VINYL INSTALLATION AND REPAIR,
LLC

Principal Place of Business Mailing Address

1439 MESA CT 1439 MESA CT

ORANGE PARK, FL 32065

ORANGE PARK, FL 32065

FILED
Apr 06,2005 8:00 am
ecretary of State

04-06-2005 90023 020 ****50.00

AR RO

2. Principal Place ot Business 3. Mailing Address
, . #, efc. Suite, Apt, #, 3
Suite, Apt. #, etc uite, Apt. #, etc 02082005  Chg-LLG CR2E083 (10V03)
N
City & State City & State 4. EE Number Applied For
K 200506134 Not Aoplicable
Zip Country Zip Country - . $5.00 Additional
5. Certificate of $tatus Desired [} Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad’Agent

1
,7( —-

rﬁ@fv‘r"

HUCKINS, STEVE
1439 MESA CT
ORANGE PARK, FL 32065

Namt"f:c W {—/ack} ?;f (/ug/v& /nf/c-//r"i}'nf

fsllgel Address (P.Q, Bex Number is Not Acceptable)
L5 offembsn »

°‘W ddlrbrira FL | “¥Foc §

8. The abova named entity submits this statement for the purposa of changing its registered office or ragistered agent, e¥both, in the Stata of Florida. | am familiar with, and accept
the obligations of ragis, B, g .
SIGNATURE _ oot d <%= 5

pnature, typed or primted name of regisierad agent and tite i apoiicable. [NOTE: Rogistored Agent zignature required when reinstating) DATE

s

Make check payablo to o
Florlda Dapanment of. State

_ Fillng Foe 15 $50.00 -
Due by May 1,°2005

10,

[ MANAGING MEMBERS /MANAGERS ADDITIONS!CHANGES

™I MGR O deiste TILE MaerR E’Cmﬂue [ Additioe
HAVE HUCKINS, STEVE i NAE Steve Hec ,g .
STREET ADURESS | 1439 MESA CT smETvESs | G T8 OFfcrlante

cuv-si-20 | ORANGE PARK, FL 32065 avsze Nazif ]/ .:ér_mq 7 32048

TITLE 7 Delete TME [JChange {7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS -

CiTy-ST-2P LOY-51-5P

TILE ] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS, STREET ADDRESS

(K] S, o - - ) CITY-§T-2P - - -
THLE O elete TMLE [J Ghange {7 Addition
HAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2F CITY-5T-2P

TLE 7 Delete TILE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P . CITy-ST-2P

TME [ pelete LE [ Clange [ Aadition
N.AME ¢ NAME . o
GFTY-ST- 2P t CITY-ST-2P

11. 1 hereby cértify that :ha mlormannn supplied with this filing does not qualify for the exemption slated in Section 119, 07(3}i), Florida Statlnes: 1 funher certl!y that ‘the'information
indicated on this report is trus and accurate and that rmy signature shall have the same jegal effect as if made under cath; that | am a managing mernber or-manager of the
limited Ilablllty company or me receiver or frustee empowered o extcute thishfeport as requued by Chapter 608, Flonda Statutes.

6/905

Cate

SIGNATURE: k L

SIGNATURE AND TYPED CR PRINTED NAME OF SIGN;KI dANAGING MEMBER, nmma OR AUTHORIZED REPRESENTATIVE

Daytme Phone &




