2007 LIMITED LIABILITY COMPANY FLED
ANNUAL REPORT

R . - LRl : q
DOCUMENT # L05000021980 D, 07SEP 18 AHII:Ob
1. Entity Name z ul -
UNLIMITED EXTERIORS, LLC SECLETRRY OF STATE
o TALLARASE: FLORIDA
Principal Place of Business Mailing Address
PO BOX 185 PO BOX 185
TELOGIA, FL 32360 TELOGIA, FL 32360
07232007 No Chg-LLC\ CRZ2E083 (11/05)
DO NOT WRITE IN THIS SPACE PrE— AppieaTer
41-2169365 Not Applicable
5. Certificate of Status Desired O l§95e. g?q“f:‘:‘;“o"a'

6. Name and Address of Current Registered Agent

gﬁgos NWECV'\%% SOUTH DO NOT WRITE
TELOGIA, FL 32360 IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or bath, in Lhe Siate of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE

Signature. typed or printed nare G regrstered agent and utle it applicatle. INOTE: Registered Agent signaire riguired wnen renstating) DATE

Filing Fee is $50.00
Due by September 14, 2007

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME HIRES, TIFFANY C

STREET ADDRESS b PO BOX 185

or-5T-2P | TELOGIA. FL 32360 i1 n09as: '_‘D.‘,_ 1

TiILE MGRM 0321807 --01005--02 S50, 00
NAME HIRES, DARRYL

STREET ADORESS [ PO BOX 185
CITY-ST- 21 TELOGIA, FL 32360

TITLE
NAME

s s DO NOT WRITE

e IN THIS SPACE

STREE] ADDRESS
QIry-57-21P

THLE

NAME

STREET ADDAESS
CITY -51-71P

TITLE N
NAME

STREET ADDRESS
CITY-ST7-21P

11. | hereby certify that the information supplied wilh this filing doas not qualily for Ihe exempticns contained in Chapter 118, Florida Statutas. | lurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effacl as if made under oath; that | am a managing member or manager of the
limited! ligbility company or the receiver or lruslee empowered to execute this report as required by Chapter 608, Florida Stalutes

SIGNATURE: Lfﬁ[&% L/ (} Q/(/Lé/ﬁ) O@/ﬁ@/(ﬁ (%50)%931@7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGJING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dae Da\ ime Paong &




