FILED

2005 LIMITED LIABILITY COMPANY Apr 13,2005 8:00 am —
- —~ANNUAL REPORT . ecretary of State

DOCUMENT # L04000003066 04-13-2003 90219 022 ****50.00
1. Entity Name -
MICHAEL CLEMENT VINYL SIDING SERVICE LLC -
Principal Place of Business Mailing Address 37 9
6469 MYRTLE HILL CIRCLE 6469 MYRTLE HILL CIRCLE 2 0 0 3 1
PENSACOLA, FL 32506  US PENSACOLA, FL 32506 US
]
Suite, Apt. #, etc. Suite, Apl. #, etc.
03162005 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FEI Number Applied For
&o -0 :7 9.’- 7 é Not Applicable
2Zi Count Zi Count i
P i P ouniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLEMENT, MICHAEL
6469 MYRTLE HILL CIRCLE } o _Street Address {P.C. Box Number is Not Acceptable)
PENSACOLA, FL 32506
City FL ‘ Zip Cade
8. The above named entity submits this statement for the purpose ¢f ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of rﬁgisl ad agent.
SIGNATURE _| !
Signaturs, typed or printed narme ol registered agent and litle ! applicable. (NOTE: Registered Agen! sigrature required when reinslatng) DATE
Filing Fee is $50.00 Make check payable 1o
Due by May 1, 2005 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TMLE MGR O telete TITtE [ change  [] Addition
NAME CLEMENT. MICHAEL NAME
STREET ADDRESS | 6469 MYRTLE HILL CIRCLE STREET ADCRESS
CITY-ST-2IP PENSACOLA, FL 32506 GiTY-ST-21P
THTLE O detete TME O change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Ty -ST-1IP
ILE ) ] Délete TITLE : [0 Change __-[] Addition .
NAME - NAME
STREET ADDRESS | _ STREET ADDRESS.| — — — R L - . R E
CITY-5T-2IP . [ CIrY-St-2iP
TE - — _ O elete L O change [ Addition
NAME © § omeme
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-21P
TiTLE 3 Delete TIiLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CIFY-ST-ZIP
TIE . [ Delete TILE [J Change [ Addition
NAME. —. . - . NAME .
STREET ADDRESS R STREET ADDRESS - -
CITY-ST-2IP CITY-ST-21P C A e
11. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. I further cerlity that the information
indicated on this report is true and accurale and that my signatura shall have the sama legal effect as if made under oath; that § am a managing member or manager of the
limited liability company or the receivar or irustee empowerad 10 execule this report as reqired by Chapter 608, Florida Stalutes.
.
SIGNATURE: MMM (\Q.Q/vv 4 / [0 / O
SIGNATURE ANB TYPED OR PRTRTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare + Daytime Phane #




