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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L05000021980
1. Entity Name Sep 15, 2008 08:00 AM
UNLIMITED EXTERIORS, LLC Secretal'y Of State
Principal Place of Business Mailing Address
PO BOX 185 PO BOX 185
TELOGIA, FL 32360 TELOGIA, FL 32360
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11. | hereby certily thal the infarmation supplied with this fiing does nat qualify far the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurale and thal my signatura shall have tha samae legal effect as if made under oath; that | am a managing member or manager of tha
limited tiability company or ihe receiver or frustes empowered to exacute this report as required by Chapter 608, Florida Statutes.
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