‘ FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000036000 05-02-2005 90098 021 ***%50.00

1. Entity Name
ALL PRO EXTERIORS, LLC

Principal Flace of Business Mailing Address i
RT. 29 BOX 231441 RT. 29 BOX 23141
LAKE CITY, FL 32024 LAKE CITY, FL 32024
S e KU AAEAD ARt
U8 Baena pve. |45 Barna Ave.
uite, Apt. #, eic. Suite, Apt, #, etc, 02212005 Chg-LLC CR2E0E3 (10/03)

| .City & State ; FEl Number Applied For

—4
-

TEEatvitle Fville I BilT5 24,

3Zb—-l % 0 (("jimjs 9 ‘52'5:1 & O fjf g H 5. Certificate of Status Desired O 2556-23:! L‘::g’c"“onal )

~—— = §. Name and Address of Current Reglstered Agent — ~ ) 7. Name and Address of New Registered Agent

Name

BOONE, SHAWN M

RT. 29 BOX 2314-1 Street Address (P.O. Box Number is Not Acceptable)
LAKE CITY, FL 32024

City I FL | ZPCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations of registered agent. ‘Z

.s|GNATuae§mbO Wn Boone %\,’-\' - Ena— ‘/_MQ §- o5

lure, typed Of frinted name of registered agent and itk if #pplicabla. {NOTE: Registered Agant signature required when reinstating)
] - . -
. Fillng Fee is $50.00 v, ' Make check payable to
" Due by May 1, 2005 - Fiorida Department of State
- ) i
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES o
e MGRM 3 Detete TILE MER [BCrange [ Addition
NAME BOONE, SHAWN M NAME Shawn Boone
STREET ADOAESS | RT. 29 BOX 2314-1 STREET ADDRESS —F' b
omv-sT-zP | LAKE CITY, FL 32024 avsize (1S Bayrna Ave Ti+usvilic. 33181
TILE O Detete TME [ Change ‘—[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 2 Datete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-7P CIY-$T-2IP
TALE O pelete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-ST- 2P Cy-St-2p \
nne O pelete e D change [ Addition
NAME HAME
STREET ADORESS i STREET ADDRESS
CITY-S1-21P ' CITY-ST-2IF
— . . ' O Delete TLE [ Change [ Addition )
+ NAME . . NAME ! N .
STREET ADDRESS : - STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(2)(i}, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

/
SIGNATURE: v Bomre  Shaun Roone H-2-5 (52‘)3|£o

N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Ooyume Prame #




