| FILED
2005 LIMITED LIABILITY COMPANY Apr 26, 2005 8:00 am

retary of State
DOCUMENT # L04000009900 €c ry
1. Entity Name _ 04-26-2005 90017 035 ****50.00
VINYL MAN, L.L.C.
Principal Place of Business Mailing Address - u-
ROUTE 21, BOX 1913 ROUTE 21, BOX 1913 20047b1¢
LAKE CITY, FL 32024 LAKE CITY, FL 32024
T s KA CR HEATE A MACELAA WA ARG
417 SW Alce Court 417 SW Alce Court
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072005 Chg-LLC CRZE083 (10/03)
City & Statg City & State_ 4. FEI Number Applied For
Lake CIty, FL 32024 ake Clty, FL 32024 56_2435096 Not Applicable
Zip Country Zip Country . . $5.00 Additionsy .
32024 32024 5. Certificate of Status Dasired O Fes Roquired
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name L I U
NORRIS, GUY W - - - T L= —_
NORRIS & JOHNSON, P.A. Street Address (P.0. Box Number is Not Agceptable)
253 N.W. MAIN BOULEVARD
LAKE CITY, FL 32055
City FL 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 familiar with, and accept
the obligations of registerec% agent.
SIGNATURE
Signeture, typed o printad name of registerad sgont and o I sppicabie. (NOTE: Ragistarad AQu signatuss recined whean relrstating) DATE
Filing Fee is $50.00 Make check payable to
Due May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME Managing Member L Detete me DOcnange L] Addition
% Jerry W. Wilson xﬂ
417 SW Aloe Court
GVSTZP ) Take City, FI, 32024 ermy-ST-2P
THLE Member [ Delete TME [ change [ Adtition
ST“":; Susan F. Brightman x
417 SW Aloe Court
.St Lake City, FL 32024 are-St-2
TLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P s : CITY-ST-217 -
TME O peiste TTE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-57-ap CITY-ST-2P
TME [ pelete TME (3 Change [ Addition
RAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST-2P
ME O pelete M O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Plorida Statutes. | further cartify that the information
indicated on this report is true 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 cormnpany or the receiver or trustes em; ed {0 ute this report as required by Chapler 608, Florida Statutes.
SIGNATURE:
SIGNATURE AND 'rv{ﬁ?bn PRINTED rfu}bf SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Deta Daytime Phone #




