2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000023182
1. Entity Mame

lni
PE_RR"?CONSTRUCTION AND SIDING, L.L.C.

‘

02318

FHLED
05 AUS 17 BT

Principal Place of Business Mailing Address ~ - st
3926 WIGGINGTON ROAD 3926 WIGGINGTON ROAD SECRETARY UF STATE
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 TALLAHASSEE, FLORIDA

e T

.

Suite, Apt. #, etc. Suite, Apt. #, etc.

08162005 Chg-LLC CR2E083 {10/03)
City & Stal, City & State 4. FE) Number Appfted For
7£c< M Fla 3233 +all F1e Aot Applicable
Zip Country Zip Country - N $5.00 Additignal
? 230 ‘-5 3230 3 5. Certificate of Status Desired O Feo Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FERNANDEZ, ROBERT
3823 WIGGINGTON ROAD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL. 32303

City FL | 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 State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, iyped o printed name of registered agent and litke il applicanle. (NOTE: Registarad Agen? signaiwre requirad when reinstaling) CATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
LE MGRM O pelete e S FITWTSSEE s S phege [ Addiion
e PERRY. MICHAEL A NAkE (e T4 22000
STREET ADORESS | 3926 WIGGINGTON ROAD STREET ADDRESS o
CRY-ST-2IP TALLAHASSEE, FL 32303 CITY-ST-2P
TILE MGRM O3 Delete TME - [ Change [ Addition
NANE BYRUM, ROCKY LEE J NAME
STREET ADDRESS | 3870 BALLARD ROAD STREET ADDRESS
CITY-8T-ZiP TALLAHASSEE, FI. 32305 Ve CITY-57-ZIP
TITLE MGRM : B Deiete TITLE < ( [ . O change [ fddition
[
NAE BISHOP, FRANK ELLIOT NAME billam R BYf um
STREET ADDRESS | 2650 HASTINGS DRIVE smeroveess | 3€ 70 Bellan/
omv-sTzP | TALLAHASSEE, FL 32303 avsrw | e fl Bl 32305
TILE ) 1 petete TITLE ) ( [0 Change [ Addition
NAME HAME p 17#
STREEF ADDRESS STREET ADDAESS
CITY-S7-2P CITY-57-2P (}ﬁ .
TITLE O Delete TITLE ’ [O) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P
TILE 1 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P Y- ST-2IP

11, 1 hereby certify that the information supptied with this filing does not quality for the exernplion stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on 1his report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany or the receivgy o1 trustee gempowered 1o execule this report as required by Chapter 608, Florida Statutes.

¥ -/7-08

SIGNATURE:

SIGNATURE A.

TYPED OR PRINTED uuﬁWu MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




