2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000015348
1. Entity Klame

HARDENS VINYL SIDING L.L.C.

FHED \L

SR 12 Pl 221, 17/(0§

SECKD JART Uk

Principal Place of Business Mailing Address TA L Y N
18 N NORIAS 18 N NORIAS LAHASSEE, FLORIDA
MONTICELLO, FL 32344 MONTICELLO, FL 32344
P S LSRR A R
Tl g Bagtuiew I 2088 Eastyiewy Ly
Suita, Apt. #, etc. Suite, Apt. #, elc.

04042005  Chg-LLC CR2E083 (10/03)

Tallahassee  FL

_52|?3 00\ Country,

Lean | 32309

e lakassce FL | BPnoa90 00 Hemes

\{ )
Goun Lee N 5. Certificate of Status Desied ] $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HARDEN, DAVID
18 N NORIAS
MONTICELLO, FL 32344

Name

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

City FL l 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 Slate of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

ad or printed name ol regisiered agent and titla il applicabla.

(NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES e
Tine MGRM £7 Delete e Mmoo pi . Ol Change  [AAddition
NANE HARDEN, DAVID NAME JooSN Da's

STREET ADDRESS | 18 N NORIAS STREET ADDRESS IIP / ‘1 0 .

cTv-sT-2P | MONTICELLO, FL 32344 et | €8 S rlahan N'JVE_

TITLE MGRM X Bolete TME | * Change [ Addilion
NAME MCNAMEE, MICHAEL PAUL NAME

STREET ADDRESS | 969 WHIPPOORWILL ROAD STREET ADDRESS

Cry-57-2P MONTICELLO, FL 32344 Ciy-S1-ZP

TITLE MGRM [ Delete TITLE - - ange [ Addition
NAME DAVIS, ANGIE NAME SN = ete i

STREET ADDRESS { 18 N NORIAS $TREET ADDRESS I.Jq'.“ l SEIUS_—D 1 i.” 8“"[.[”?! f*‘?EU . B []
CiTY-$1-2P MONTICELLO, FL 32344 CITY-ST-21F

TITLE ] petete TITLE [J change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-S1-2IP CITY-ST-21P

TITLE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS $TREET ADORESS

CITY-ST-2P GITY-ST-21P

TME ] Detete TImE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-2P CITY-ST-2IP

11. | hereby certify thal the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall bave the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report ag required by Chapter 608, Florida Statutes.,

SIGNATURE: /:

SIGNATIJREyBIﬂ'PED QR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

‘-,/l/ I Z@@lf 4392972

Date Daytire Phane #




