FILED

2006 LIMITED LIABILITY COMPANY Aug 23,2006 8:00 am
ANNUAL REPORT . Secretary of State
DOCUMENT # L04000037090 : 08-23-2006 90010 005 ****55.00

1. Entity Name

E& J VINYL SIDING, LLC

Principa!l Place of Business Mailing Address 20 0 5 3 z “ b
9 ROCK HOLE RD 9 ROCK HOLE RD
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327

s s LT

N\ Caceentea £ LM r\\@weer\\eac Loy
Suite, Apt. #, etc. Suite, Apt. #, elc,
Ap . Ap 07112006  Chg-LLC CR2E083 {11/05)
City & State City & State 4, FEI Number Appliad For
QA’G\DQD'O(LO\\ \¢ } o Lot on\N ¢ \-QL—’ 20-1130110 Not Applicable
Zip Country Zip Country . . 55 DD Additional
5. Certificate of Status Desired O - wdditional
2N oA ¥ea el 2N ¥\ Foo Reguired
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Nama Pj . —_—
BRILL, JOHN R ol )
9 ROCK HOLE RD Smla;a\l Addrgss (F.0. Box Number is Not Acc ptabr_R
CRAWFORDVILLE, FL 32327 | Caveenleq €
o 0} | 55
wakord vi Ve FL | 5332 n
8. The above named entity submils this statement for the purpose of changing its registered office or registered agant, or botn, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE .
o _Signature, typed or printed name of reqestered agent and Litle if apphcabia. (NQTE: Registersd Agen! signatas required whan reinstaling) . . DATE
Filing Fee is $50.00 - - Make check payable to
Due by ep_ternber 6, 2006 . Florida Department of State’ - ~~——
W _ . )
9. - , MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES -
THLE MGRM -« O Delete TnE R &) "I fhange [ Addition
| S s[RI 3OO
STREET ADDRESS STREET ADDRESS
™) «\(‘e,e(\\er_%
cm-st-2P | CRAWFORDVILLE, FL 32327 oSt | e R ol FL 53%80
TITLE MGRM O Delete TINE LG e nge [ Addition
NAME FLOWERS, EMERSON SR NAME FlowasRs ‘E HMeRsSon S@.
STREET ADDRESS | 3664 MALL WING RD STREET ADDRESS G142 T "l’,'e.M -reL .
CTv-$1-3P | TALLAHASSEE, FL 32311 ovsr? TAUaMassew, £ 32309
TILE O Delete TIE [ Change [ Addition
NAME - HAME .- -
STREEY ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
HILE [ Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-2(P )
TNLE [ pelete TITLE [ Ghange [ Addilien
RAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-ZiP l:m'-§1‘- P
TILE ) Delete TITLE [0 Change  [] Addilion
NAME NAME _
STAEET ADORESS STREET ADDRESS
CITY-5T-0F - . CITY-ST-2IP
11. { hereby certily that the information sypplied with this jiling does not qualify for she exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
incicated on this report is trug and adpurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tability company or the r r or trustes ampowered to executa lhIS report as required by Chaptar 608, Florida Statutes.
(=) l v
SIGNATURE: P - ] <
SIGHATURE AND TYPED OR NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




