2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT SEcRE ALY
DOCUMENT # L04000007202 DIVISION OF compras, o

1. Entity'Name’
05007 -7 84 10: g

CAREY KIRKLAND SIDING, LLC

Principal Place of Business Mailing Address
798 BRUCE AVE. 798 BRUCE AVE.
DEFUNIAK SPRINGS, FL 32433 DEFUNIAK SPRINGS, FL 32433
AT s b RO
L 20t st U333 vV Ao >+
Suite, Apt. #, etc. Suite, Apt. #, elc,

08192005  Chg-LLC CR2EQB3 (10/03)

City & State City & State 4. FEl Number Applied For
O oaiabSpnisns, Pl 0c Enink Sorizgs FI_ | 3e7%42032.4 Feonens
Zip Coufi Zip Count - $5 00 Additional

gz 1{53 [ +D N 3%‘/5 3 l , l A 5. Certificate of Status Desired O Foo Requirod

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KIRKLAND, CAREY :
798 BRUCE AVE. Street Addrass (P.O. Box Number is Not Acceptable)

DEFUNIAK SPRINGS, FL 32433

Cy— — T— T

*'F’ L—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 Fiarida. | am familiar with, and accept

the obligations of registered agent.
r
5{,',75 J]—eS
Lo

SIGNATURE

SigM*ature, typed or ghinled name of registered agent and title il agplicable. Agen signajdre required when reinstaung)

Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TIME MGR O pelete TINE [ thange [ Addition
NAME KIRKLAND, CAREY . NAME ’1 'r*
STREET ADDRESS | 798 BRUCE AVE. STREET ADDRESS 5% L E NT 9(1) 5
Cly-sT-2P - 1 DEFUNIAK SPRINGS, FL 32433 _ 7 CITY-5T-21P
TIHE MGR [ petee TINE ‘Ochange’ [ Addion
NAME COON, NATHAN L NAME
STREET ADDRESS | 798 BRUCE AVE. STREET ADDRESS o i
TCAYISTTZP " DEFUNIAK SPRINGS, FL 32433 — - ciry-st-zip " ha - T T T T T I
TITLE 3 Delete TINE [ Change [ Addition
NAME NAME -~ II ;I 7 ‘”‘- "":p: o R |
STREET ADORESS STREET ADDRESS 11 i ;'31_‘ ,in__ IL{';? :_Dl_"‘} ;"" U E ”_}
CITY-ST-2P e e e omy-st-z@ | = L - st
TIRLE O pelete TITLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CITY. ST~ 2P
THLE . [ pelete TITLE [ Change (3 Addilion
NAME NAME -
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2PP
THLE ) O pelete TITLE [J Change  [] Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
omv-sTfe I CITv-5T-7P . . .

11. | hereby centify that the infermation supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thg receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Stalutes

SIGNATURE: o Sep? 97 =5

SIGNATURE AND TYPED O ING MARAGING MEMBER, M#NAGER, OR AUTHORZED REPRESENTATIVE Data Daytime Phone #




