FILED
2005 LIMITED LIABILITY COMPANY Apr 20, 2005 8:00 am

- ANNUAL REPORT

DOCUMENT # 104000003343 ecretary of State
1. Ertlity Name 04-20-2005 90034 020 ****50.00
S&T SIDINGE&MARINE LLC.
Principal Place of Business Mailing Address .
600 LEISUREEN. - : - PO.BOX 134 - : e ' <
HOLT,FL 32654 US HOLT, FL 32654 US ‘ .
s v AR O
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE) Number Applied For
Y- 1R8I0 8 Not Applicabie
Zip Country Ze Country 5. Gertificate of Status Desired [ ggggmﬁﬁdm
6. Name and Address of Current Registersd Agent 7. Name snd Address of Now Regjisterad Agent
Name
GRIFFITTS;STACIE L i - _ - e el - = - = - -
600 LEISURE LN. Street Address (P.O, Box Number is Not Acceptable)
HOLT, fiL 32654
! : City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
" "the obligations of registered agent.

-

SIGNATURE

Signatute, typed o printed name of registerad agent and tite if applicable. (NOTE: Registered Agent signatura required when rainstatng) DATE

Filing Foe is $50.00
Due by May 1, 2005.

9. - MANAGING MEMBERS/MANAGERS 10

TLE MGR 3 peletz . me [ Change [ Addition
HAME GRIFFITTS, STACIEL NAME

STREET ADDRESS | 600 LEISURE LN. STREET ADDRESS

cav-st-2¢ | HOLT, FL 32654 coTY- ST-2P

TME MGR [ elete HILE - 3change [ Addition
NAME GRIFFITTS, TODD H HAME

STREETAGIRESS | 600 LEISURE LN, STREET ADDRESS

ar-s-2¢ | HOLT, FL 32654 ciry-ST- 29

TALE O etete TME O Change [ Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CAY-sT-28 ] . e oS ) . - B
ME O pelete HLE T Ochange [ Addition
NAME NAME

STREET ADDAESS SIREET ADDRESS

CTY-ST-2P CITY-$T-2P

TLE 1 Detete TOLE D Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiY-§1.2P CIY-ST-2P

TILE O pelete THLE O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 2P CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Sectlon 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing membes or manager of the
fimited liability company or the receiver o trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIC-.‘«NATU»I:l“EJ:“E

A (T S ST s



