2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 19,2007 8:00 am

DOCUMENT # L05000015580 ecretary of State
‘B-S";f{;m"ﬁ SIDING LLC 04-19-2007 90038 0435 ****50.00
Pringipal Place of Business Mailing Address 4‘
491 SARA AVE 497 SARA AVE 1o
MARY ESTHER, FL 32569 MARY ESTHER, FL 32569
e TP | ¥ L0 A
50 LRlLIE DE SO0 LRYRIE DR
Suite, Apt. #, etc. Suite, Apt. #, etc.
ZOAT reTol) 3ERCH | FoRT tapLipa 3e8csy | T CwUe  creRmaame
City & State __ ) City & State _ 4. FEi Number Applied For
= LPE1.D1Y LR 1D/ 20-0141833 Nol Applicatle
Zj . Coun Zi C . .
"32548 ..M P25y | TRl s e 5 Confcateot s Desved [ $5:00 Addtoral
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
N, . - -
WISNIEWSKI, ROBERT M T ANSHEN Ty REBERT /Y
491 SARA AVE Street Addresg (P.O. Box N mt;)ar is Not Acceptabl
MARY ESTHER, FL 32569 SR Y VYA Y d

FeRT o ReTenV SERCH
v FL %3950 g

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

SIGNATURE _

Signahue, lyped or prnted name of registered agent and tite | appkcable. (NOTE: Reg Agent CRCUETET Whsh ) DATE
Filing Foe Is $50.00 Make check payable to
Due May 1, 2007 Florida Department of Stiate
L
9. MANAGING MEMBERS/MANAGERS / 10. ADDITIONS/CHANGES
HILE MGRM A Delete e 7RI S wea B change [ Addition
NAME WISNIEWSKI, ROBERT M NAME L SN ENISES, K C3ERT I
STREET ADORESS | 491 SARA AVE SRETADRESS | 50 £ 7 6 42 165 D )
omy-s1-2¢ | MARY ESTHER, FL 32569 CITY-ST- 2P TR LTS AERCE FL 3254 rd
TILE 1 oetete TME [ Change [ Addition
NAME NAME
STREET ADDRESS SREET ADDRESS
CITY-ST-2P CITY - §T-21P
TTLE O Delete TILE [Jchange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHY-ST-2P
THLE 3 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2° CITY-§7-2P
TILE 3 Delate TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREEY ADORESS
CITy-St-2P CHY-ST-2P
TALE [ Datme TmE [ cChage [0 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2P oITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 oath; that | am a managing member or manager of the
limited liability comparny or ﬂ/\efaceiver or trustee empowered to execute this report as required by Chapter 608, Plorida Statutes.

\:\

S'GNATURW% L couiredl  Regiay 1 wSriEil 04 116/67 Ju/mffﬁ/ﬁf«fiﬁ

OR PRINTED NAME OF SIGRING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




