2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 12,2006 8:00 am

Secretary of State

DOCUMENT # L04600009900 01-12-2006 90036 042 ****50.00

1. Entity Name

VINYL MAN, L.L.C.

Principal Place of Business Mailing Address B A TN By | 3

417 SW ALOE COURT 417 SW ALOE COURT

LAKE CITY, FL 32024 LAKE CITY, FL 32024

s S IR R AR aIan
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FEI Number Applied For

56-2435096 Not Applicable
Zip Courlry Zip Country 5. Certiticate of Status Desired ] I§ese ggm':f:dm""“'
8. Namo and Address of Current Reglstered Agent 7. Name and Address of New Reglsterod Agent
Name

NORRIS, GUY W .

NORRIS & JOHNSON, P.A Street Address (P.O. Box Number is Not Acceptable)

253 NW. MAIN BOULEVARD

LAKE CITY, FL 32055

L ‘ 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 Forida. | am familiar with, and accept

" theobligations of regnstered q,gent

A'S!_GNATURE
o Signature, typed or printed name ol registered agent and tiie I epplicable.

{NOTE: Regiatared Agent signatura requivad when reinstating)

. Flllng Fee is $50.00
L y May 1, 2006

Make check payable to
Florida Depariment of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

T MGRM " ¥ O Dekete me Othange [ Addtion
NAME WILSON, JERRY W NAME

STREET ADDRESS | 417 SW ALOE COURT STREET ADDRESS

CITY-ST-2IP LAKE CITY, FL 32024 CITY-S7-21P

TILE MGR O Delete e ¥F Change [ Addtion
NAME BRIGHTCN, SUSAN F NAME BRIGHTMAN, SUSAN F.

STREET ADDRESS | 417 SW ALOE COURT STREET ADDRESS

CITY-5T-ZP LAKE CITY, FL 32024 CmY-51-7P

TME O Dekete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIRY-S1-2P

TME 0 petete TALE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-21IP

TILE [ Delete TILE O chenge ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

oY-S1-2P CITY-51-2P

TME O pelete TITLE Clchange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-21P

41. | hereby cartify that the information supplied with this filing does not quatiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 liakility company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Forida Statutes.

smmru&sw

L()é{/ﬂé-rn _-Yfk}-\/ Lo UWjitSon |- C? 06 386365-0967

TYPED INTED NAME OF

OR AUTHORIZED REPRESENTATIVE

Deytime Phona #




