2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

DOCUMENT # L04000087195

1. Entity Name
JOSEPH LONGVER VINLEY SIDING LLC

ecretary of State

04-23-2007 90507 001 ***100.00

Principal Place of Business

2579 TINY LEAF RD
TALLAHASSEE, FL 32305

Mailing Address

2579 TINY LEAF RD
TALLAHASSEE, FL 32305

30005482

R

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address
i . 2 ite, L #, L
Suite, Apt. #, elc Suite, Apt. #, elc 03222007 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number Applied For
’ 11-3650620 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O 55.00 A_ddiﬁonal
Fee Required

6. Name and Address of Current Registored Agent

7. Name and Address of New Registered Agent

LONGVER, JOSEPH
127 ASHLEY HALL RD
CRAWFORDVILLE, FL 32327

" Jonleyec . Sohepgh

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

2579 Tfnu5 leal RA

™ Tallchassee

FL | *5%%,s

na
the obligations of registered agdent.

SIGNATURE
. fypec or printed name of registarad agent and title Il applicable. {NQTE: Regisiered Agent signatura requived when relnstating} DATE

Fllln% Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM [ petete TMLE B Change [ Addition
NAME LONGVER, JOSEPH NAME e d
STREET ADDRESS | 127 ASHLEY HALL RD sreeranovess | XD T Ty lea§ ®
env-st-ar | CRAWFORDVILLE, FL 32327 stz | Tellahassee V. 32305
o MGRM ; 'Delete e PDeauid ofikee  {mGem) Doty  BAddiion
NAME DALES, TIMOTHY' NAME < QA.
STREEF ADDRESS | 127 ASHLEY HALL RD e S q T 3 Lea§
Ciry-ST-2IP CRAWFORDVILLE, FL 32327 CITY-ST-2P Tqﬂq_}\a_sgeg, ﬂ 39 5’05
TLE O peiete Tl Clchange [ “addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME 7 Detete THFLE 2 Change 7] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TME 3 Delete TMLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TALE {1 Delete TE [JChange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] cmv-seze

limited liability company or the iver of trust

11. | hereby certiy that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is friue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membet or manager of the
to execute this report as required by Chapter 608, Florida Statutes.

g e D

SIGNATURE:
BIGNATURE

PRINTED NAME OF SIGNING IAM MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona 8




