2005 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # L04000001322 Secreta ry of State
1. Entity Name 05-04-2005 90037 034 ****50.00
CHISMARK FAMILY SIDING LLC
Principal Place of Business Maiiing Address
4204 DEER TR 4204 DEER TR i
MIDDLEBURG FL 32068 MIDDLEBURG FL 32068
Suite, Apt. 4, etc. Suite, Apt. #, etc, 15t MOORE CR2ZE0B3 (10/04)
City & State City & State . EEI Numbes Applied For
: : O 5 5, %ZLL Not Applicable
oo Country Zip Country 5. Certificate of Status Desired (| ?ese ggq:\::é"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
S’E‘éﬁ%’;@ﬁ’ -‘BROBERT Al Street Address (P.O. Box Number is Not Acceptabie)
MIDDLEBURG FL 32068
. ) . - - City . . - - - FL ! ZipCode -

8. The above hamed entity submits this statement for the purpose of changing its registered office or rogistered agent, or both, in the State of Flerida. | am familiar with, and aceept
the obligations of registerad agent.

SIGNATURE
Signature, lyped of pnnied name ol registered agent and kit § applicable. (NOTE Regstarad Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
o, MANAGING MEMBERS f MANAGERS l 10, ADDITIONS/CHANGES
i MGR . oeete | BT [ Change [ Addition
NAME CHSIMARK, ROBERT A Il NAME
STREET ADDRESS [4204 DEER TR STREET ADORESS
CITY-57-2IP MIDDLEBURG FL 32068 CHY-ST-2P
fIiLE MGR 7 Delete T1LE [ change ] Addition
NAME CHISMARK, APRIL N ’ NAME
SFREET ADDRESS | 4204 DEER TR STREET ADDRESS
cry-s1-2IP MIDDLEBURG FL 32068 CITY-ST-7IP
TILE O Delete TITLE [ change ] Addition
NAME NAME '
STREET ADDRESS - STREET ADDRESS
CIY-S1-2IP CHY-ST-21P
HILE [ Delete TITLE [] change 7] Aadition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-§i- 1P CITY-S1-21P
NTLE 1 Delete TILE 1 cChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S3-2iP CITY-S7-21P
TILE O Delete TITLE [J Change  [J Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-SI-2IP

11. | hereby certify that tha information supplied with this filing does not qualify 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 shall have the samae legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: @/ Wﬂ Kobect Chismar Lﬂf ’7‘/249 05

SIGNATURE AND TYPED DR PRINTED NAMYF MANAGING AGER, OR AUTHORIZED REPRESENTATIVE Care Daytimo Prona ¥




