2004 LIMITED LIABILITY COMPANY
. ANNUAL REPORT

DOCUMENT # L03000055109 Fil.ou
1. Entity Name
SOUTHERN INSULATION LLC 2004 SEP -8 AM 8: 13
Principal Place of Busmess Mailing Address L}' iy "\"1 : " UUF{POROQI‘[S)R{S
2367 LAKE HERITAGE OR. 2367 LAKE HERITAGE DR. ! ALLAHASSEE FL
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311
2. Principal Place of Business 3, Mailing Address
?uite. Apt. #, etc. . ' Suita, Apt, #, etc. 08252004 Chg-LLC CR2E0B3 (10/03)
City & State f City & State 4. FELNumber_ — Applied For
' i L wA{Not Applicable
ap Country Zp Country 5. Certificate of Status Dasired O ?g ggq ai‘gtb“al
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
e s - - Name = - - -~
MAYHANN JASON'W
2367 LAKE HERITAGE DR. Street Address (P.O. Box Number is Not Ac_ceptable)
TALLAHASSEE, FL: 32311
: City : FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am iamlilar with, and accept
the chiigations of registered agent. ¢ (R
i

SIGNATURE A
Signature, Typed of printed name of registered agent and title # applicabla. {NOTE: Ragistered Agent signatura requirad when réinstating) DATE
i - ¥
Filing Fee I::} $50.00 o © Make check payablato.
Due by September 8, 2004 ] ) Florida Department of State

9. MANAGING MEMBERS/MANAGERS / 10. . ADDITIONS / CHANGES '
e MGRM | & Delere me ) Change L] Addition
NAME FOSTER;'JEFFERY G NAME ' -

STREET ADDRESS | 740 WHITE DR. #12 . STREET ADDRESS

CITY-5T-7P TALLAHASSEE, FL 32304 / CITY-S7-7IP

TME MGRM | i etete TITLE e i pon I Ctange [ Addition
NAME BRAKE, RONNIE L . NAE T = 0 {1 e I D s el

STREET ADDRESS | 8540 LAKE ATKINSON DR. ' STREET ADDRESS 03/03/04--D1060--002  #450.00
cmy-sT-zP -+ TALLAHASSEE, FL 32310 CITY-sT-2P .
E MGRM 7 pelete TILE [ Change [ Addition
NAME GﬂFFIN,-;ApAM A NAME

srreeT ADDRESS | 2367 LAKE HERITAGE DR, - - STREET ADDRESS-{ . _ - )

CITY-ST-21P TALLAHASSEE, FL 32311 CITY-ST-2P T

TLE O pelete- ME O change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-717 : CITY-gT-2IP

TITLE ‘ O velete TITLE [ Change  [J Addition
NAME ‘ NAME
 STAEET ADDRESS § STREET ADDRESS
“omy-st-ze ) CmY-S1-2P

e : O pelete TITLE O change {7 Addition
AAKE | B2 ’

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2P . . CIY-ST-2P

11. | hereby certify that the information supplied with this filing does rpt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatyfe shail have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited ||ab|lny company or the receiver or trustee empowered 6 execute this repont as required by Chapter 608, Florida Statutes.

'SIGNATURE;

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGN| MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE




