2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000010636

1. Entity Name

WALKER SIDING, LLC

Pringipal Place of Busingss

Mailing Address

FILED
Apr 13, 2005 8:00 am
ecretary of State

04-13-2005 90216 029 ****55.00

5118 CORA STREET 5118 CORA STREET ZUB3104LE
MILTON, FL 32570 MILTON, FL 32570
s RS ARG E AT
Suite. Apt. # elc. Suite, Apt. #, etc. 01052005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FELNumbe| Applied For
ié"‘" /é’ ; 03&0 Not Applicable
&ip Country zip Country . Certificate of Status Desired Eese'ggqg:ﬂm’"a' ‘
- 6. Name and Adm of Current - ad A;;n;‘ — 7. Nama and Address of New Registered Agent
Name
WALKER, MICHELLE E
5118 CORA STREET Street Address (P.O. Box Number is Not Acceptable)
MILTON, FL 32570
City F L Ijip Code .

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

SIGNATURE

Signature, typed or printed navre of reg-atared ogon and tile f sppkcablo. {NOTE: Reg:stared Agenl signatu-e requred whan reinslatng) DATE

Flling Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

-

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TME MGR [ perete TnE [Jchange [ Addition
KAME WALKER, ROBERT D NAME

STREETADDRESS | 5118 CORA STREET STREET ADDRESS

CIry-81-2P MILTON, FL 32570 CITY-§7-21P

TME 1 petete TINE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-219 CaTy-81-2IP

TME O oelete i Ol change  [J Addition
NAME HAME _ i _
STREET ADDRESS STREET ADDRESS

CITY-S3-2P CITY-ST-2P

TiE [ etere TME [Ichange [ Addition
NAME NAME

STREE? ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-7P

TITLE O oelete e CJchange [ Aadition
HAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-S5-2p CITY-ST-2P

TITLE [ petete WTLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TY-§1-2P CITY-ST- 7P -

11. | hereby certity that the information supplied with this tiing does not qualify tor the exemption stated in Section 119.07(3)(i), Floricta Statutes. | further certify that the information
Indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managmg member or manager of the

iimited liabitity company or the receivar o irustee empowered Zjle this repert as required by Chapter 608, Florida Statutes. /l
Wb—ﬂo&m’ D. N PKER /ZSD@_E?]I
Dayure Phono 8

ATIVE

SIGNATU RME

TURE AND TYPED OR PRINTED MAME Of




