FILED
2007 LIMITED LIABILITY COMPANY Apr 11,2007 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # L04000009900 04-11-2007 90159 023 ****50.00
1. Entity Nams
VINYL MAN, LL.C.
Principal Place of Business Mailing Address
417 SW ALOE COURT 477 SW ALOE COURT
LAKE CITY, FL 32024 LAKE CITY, FL 32024
S B G DAL R
Suite, Apt. #, etc. Sulte, Apt. #, etc. 01042007  Chg-LLC CR2E083 (12/06)
City & Staie City & State 4, FEl Number Applied For
56-2435096 Not Applicable
Zp - Country ,_ Zip'_ ) Couniry 5. Cerlificate of Status Desired O Eﬂse'ggl‘:f:;m"a'
8. Name and Addrass of Current Registersd Agent 7. Name and Address of Naw Registered Agent
Name
NORRIS, GUY W Guy W. Norris
NORRIS & JOHNSON, P.A. Street Addregs (P.O. Box Number is Not Acceplable)
253 N.W. MAIN BOULEVARD Torris' & Foreman, P. A.
LAKE CITY, FL 32055 253 N.W. Main Blvd.
Ci Zip G
i Lake City FL I ?28%65

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Slgnature, typad or printad narme of registerad agent and title if applicable. (NQTE: Raglstarea Agant algnatura tequired when reinatating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 1 Detete TITLE [ Change [ Addition
NAME WILSON, JERRY W NAME
STREET ADDRESS | 417 SW ALOE COURT STREET ADDRESS
CITY-ST-7IP LAKE CITY, FL 32024 ciy-81-2P
TITLE MGR 1 Delete TIILE [ Change [ Addition
NAME BRIGHTMAN, SUSANF NAME
STHEET ADDRESS { 417 SW ALOE COURT STREET ADDRESS
CITY-ST-2IP LAKE CITY, FL 32024 CITY-5T-2IP
TITLE 3 Deinte e T Change — -] Adddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CTY-ST-21P
TITLE [ Defete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChY-51-2P
TITLE [ Delete TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-ST-2IP
TITLE [ Delete TILE [JChange [} Adcition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CTY-St-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Flarida 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 liability company or the recsiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: QQW W/&’"’? fffw H-9-07 386 3¢5 0967

SIGNATURE AND TYPED O RINTED nm{yslsumu MANAGING MEMBER, MANAGER, OR ORIZEN REPRESENTATIVE Date Daytima Phong #




