2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000012456

1. Entity Name

ANGELO'S VINYL SIDING COMPANY L.L.C.

Principal Place of Business

155 DEER RUN S.
DEFUNIAK SPRINGS, FL 32435

Mailing Address

155 DEER RUN 5.
DERUNIAK SPRINGS, FL 32435

FILED
Aug 30,2007 8:00 am
Secretary of State

08-30-2007 90066 021

*HHXS5.00

, PP B | 796

Suite, Apt. #, etc. Slite, Apt. #, etc. 08272007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Number Applied For
Dr Foan(ak . w6, FL | 870720677 Not Appicabic

Zip Country Zip Bountry 7 . - $5.00 Additional
.59 Ll‘ ‘%' LO a’ t {'O n 5. Certificate of Status Desired Fee Required

6. Nama and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name

WHITMAN, ANGELO
155 DEER RUN S.
DEFUNIAK SPRINGS, FL 32435

Street Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

8. The sbove named entity submits this statement for the purpese of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
, typad or printad nama of regestenad agent and tite i apphcable. (NCTE: Registored Agent signature requiied when reanstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
Tme MGR 0 peerz e [ Change ] Addition
NAME WHITMAN, ANGELO NAME
STREEY ADDRESS | 155 DEER RUN S. STREET ADDRESS
CITY-ST-2P DEFUNIAK SPRINGS, FL 32435 CAy-s1-2P
e [ Detete e [JCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2P CATY-ST-2P
TILE O Detete TILE OcChange  [J Addition
NAME MAMF
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
THLE [ Detete TILE [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiY-st-ap CITY-ST1-2P
TLE ] Detete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-TP CY-ST-2P
TITLE O] Delete TE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CaY-S1-2P CHY-ST-2P

41. | heseby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.

WO S

SIGNATU.EE;.E

mmmmmmmmmmmmam

Daytima Phone #



