2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

'DOCUMENT # LOQO_QOO_8.71 95
Tj.gggg;ImGITQN(:B\./ERlV!NLEY SIDING LLC ’

Mailing Address

2579 TINY LEAF RD
TALLAHASSEE, FL. 32305

Principal Place of Business ‘
* 2579 TINY LEAF RD .
TALLAHASSEE, FL 32305

DO NOT WRITE IN THIS SPACE

FILED
Apr 28,2008 08:00 AN
Secretary of State

ARTMIWRIE W00, -

04252008No Chg-LLC CR2ZE083 (12/07)
4. FEI Number Applied For
11-3650620 Not Appiicable |

[ $5.00 Aadditional

5. Certificate of Status Desired Fee Required

6. Name and Address of Currant Registared Agent

LONGVER, JOSEPH
2579 TINY LEAF RD
TALLAHASSEE, FL 32305

DO NOT WRITE
IN THIS SPACE

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

the abligations of regisiered agent.

SIGNATURE

Signature, typed of printad name of regitensd Bgent snd Ul ff appRcable.

(NOTE: Regrstered Apert tlgrmturs required when reinstating) DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Foe will bo $538.75

OONGNE20236 .
Fl.’:’u’% 1/08~a0105-011 136, i

9. i MANAGING MEMBERS/MANAGERS

]
TME MGRM .
NME- . | LONGVER, JOSEPH
STREET ADDRESS | 2579 TINY LEAF RD
cy-sT-z@ . | TALLAHASSEE, FL 32305
TILE MGRM .
NAVE, _ DALES, TIMOTHY o
STREET ADDRESS | 127 ASHLEY HALL RD %' %" '17 . .
ciry-s1- 2P CRAWFORDVILLE, FL 32327 ! .
me | MGRM A
NAME WILKIE, DAVID . - e
STREET ADDRESS | 2579 TINY LEAF RD . )
crv-s1-2p | TALLAHASSEE, FL 32305
TME
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME
STREET ADDRESS
Liry-81-2IP
TITLE
NAME
STREET ADDAESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied with this filing does not qualify for the ex;amptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
red to execute this report as required by Chapter 608, Florida Statutes.

firnited liability compan: he receiver of trustes em,

SIGNATURE:

Date Duytime Phone #




