2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000026072 Feb 20, 2008 08:00 AT
1. Entiy Namo Secretary of State
CARTER SIDING LLC-
Principal Place of Business Mailing Address
2694 PIONEER ROAD 2694 PIONEER ROAD
o T ”ll“l“ |“ "m M" ||’” ||m Il‘“ Im ”M I”’I Ilm ‘Im UIIII ””m
2. Principa! Place of Business - No P.O. Box # 3. Mailing Address
i ~ + Nt .
Suite, Apt. #, ela. Sure, Ap: #, etc. 18t MOORE CR2E083 (10/07)
Cily & Slawe City & State 4. FEI Numper Applied For
20-0965351 Nor Applicacle
Zip Country dip Courkry - - $5.00 additional
. Cerlificate of it
8. Cerlificate of Slatus Desire gl Foe Required
8. Name and Address of Current Repistered Agent 7. Name and Addrass of New Registared Agant
Name
(Z:GAQFLTE%ILI(EEEVANH%AD Streal Aadress (.0, Box Number is Not Accemapla)
CHIPLEY FL 32428
City FL Zp Code
8. The abova named antity submits this statement for the purpose of changing its registered office or registered agent. or ten. in the State of Flonda. | am familiar with. and accept
" the obligations of registered agant,
SIGNATURE
Signalure. typed of oered name of 10g.sterod agaet 0 | g i QR icatie INOTE Rgyislersts AQem 5.0 il re 1G.res whdn 1emsiating) OATE
8. MANAGING MEMBERS / MANAGERS : ADDITIONS / CHANGES
TINE MGRM [ paete TILE [Jchange ] Additen
HAME CARTER, KEVIN B NAME
STREET ADDRESS | 2664 PIONEER ROAD STREET ADORESS UODNMNE33E5T
=)
CTY-S1-2F  |CHIPLEY FL 32428 CTY-S1-26 fe/20/08-80025-005 143,75
TILE O oeiete TTLE [Jchange ] Addition
NAME NAME
STAEEY ADDRESS STREET ADDRESS
CITY-5T-2IP Cry-g1-2IP
TILE [ betete Tk ) [ Change 7] Agdition
NAML : ' ) i - -
SIREET ADDRESS STREET ADDRESS
OIy-5t-21P CiTY. 51-2iP
TILE ] pelete TITE [Cichange [ Additicn
NAME HAME
SIRLE] ADUHLSS - STREET ADDRLSS
CITY-8T-21P CITY-§1-2:P
TME 3 pelete e O ¢hange ] Adaiticn
HAME NAME
STALCT ADBRESS . STHEET AUDRESS
CITY-Si-21P £Imy-51-2if
TITLE T pelete TITLE CGchange [ Additisn
NAKE NAME
STREET ADDRESS STREET ARDRESS
CITY- §T-2P CHY-37-2IP
11. | heraby certify thal the information supplied with this filng does net quality tor the exermiptions contzined i Section 119, Floriga Statutes | furthar Gertify hat the infermanon
indicated on tis report is trus ang accuratg and that iny sgnature shall have the swmwe legal ofiect as il made under odlh: thal | am a imanaging memboer or manager of the
limited hability company or the receiver or rusles ampowered 10 execute this report as required by Chapter 808, Fiurida Stalules.,
SIGNATURE: MM /&U-t\ E &‘\f\‘J 2, ]5/05‘ 50 {35 005§
SIGNATURE AND TYSED OR PRINTED NAME OF MANAGING 3, MANAGER, OR AUTHORIZED REPRESENTATIVE Y Caghire Prre &




