LU Livi ) w2 TP T LAIVIEAIN T FILED

ANNUAL REPORT

DOCUMENT # LO4000012456 J gl 18,t2005 %Soto ?m
1. Entity Name
ANGELO'S VINYL SIDING COMPANY L.L.C. ecre ary 0 ate
07-18-2005 90108 009 ****55 .00
Principal Place of Business Mailing Adqresi
155 DEER RUN S. 155 DEER RUM S.
DEFUNIAK SPRINGS, FL 32435 DEFUNIAK SPRINGS, FL 32435
S R L R
Shma - SAmg.
Suitg, Apt. #, ate. Suits, Apt. #, etc, 07032005 Chg-LLC CR2E083 (10/03)
City & Stats Clty & State 4, FEl Number Applied For
S ame Amg B1-07310617 Not Appicabie
Zip Country Zip Country - . ¥ it
SAM& 59”\& A\.+on 8. Cortificate of Status Desired 8] sgggquﬁm
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registored Agant
Name
WHITMAN, ANGELO
155'DEER RUN S. Street Address (P.O. Box Number is Not Acceptable)
DEFUNIAK SPRINGS, FL 32435
City FL Zip Code

| B The above named enlity submits this atatement for the purpose of changing.its registered office or regisiered agent, or both, in the State of Florida, | am famitiar with, and accept

the obligations of registarad agent.

SIGNATURE
Sagradure, typed o printec name of regitared sgent and e § applicable. {NOTE: Registered Agent signature required when reinetating) DATE
Filing Fee is $50.00 | ) - ‘ Make check payabls to
Due by September 7, 2005 X Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONSFCHANGES
(LT | MGR 3 Delete § me [ Change ] Addition
NAME . WHITMAN, ANGELO | NAME
STREET ADDRESS | 155 DEER RUN S.  STREET ADDRESS |
CITY-ST-2P DEFUNIAK SPRINGS, FL 32435 J CiTY-sT-2p
WILE [ Detete [ TITLE [ Change [T Addition
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
me 7 Detete § me [JChange -] Addtion
NANE NAVE
STREET ADDRESS STREET ADDAESS
CITY-ST-21P § omr-st-zp
e O Detete e [Change [ Addition
1 NaME ' NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
| TmE [ Detete TME [JChange T Addition .
NAME NAVE
‘STREET ADDRESS “STREET ADDRESS
CITY-ST-ZP CiTY-ST-2P
TLE [ Detele TE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T:2P Ciry-sT: 0P

11, | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the infonmation
indicated on this report is trua and accurate and that my signature shall have the same legat effect as if made under cath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empaowered to execute this report as required by Chapter 608, Florida Statutes.

= (85’0)
SIGNATU@QEU:MW%@%MGwm\JM 73705 5854415




