FILED
2006 LIMITED LIABILITY COMPANY Mar 15,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000026286 5 03-15-2006 90021 044 ****55 00

1. Entity Name
M & L HOME EXTERIORS, LLC

Principal Ptace of Business Mailing Address )
6485 HAMBURG TERRACE PO BOX 189 200 1 5 9 8 1
HOMOSASSA, FL 34446 HOMOSASSA SPRINGS, FL 34447-0189
PR s A RO
Suite, Apl. #, atc. Suite, Apt. #, etc. 01202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
X Not Applicable
2 Counlry Zip Country 5. Certficate of Status Desired &, 2650 -ggqgf:‘;“mﬂ'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama
LEE, LINDA D
6485 HAMBURG TERRACE Street Address (P.O, Box Number is Not Acceptable)
HOMOSASSA, FL 34446
City FL I Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, typed or printed nama of registarad zgent and litla if applicabls. (NQTE: Registered Agant signatura required when reingtating} DATE
Fillng Feoe Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Detete TITLE [ Changs {7 Addition
NAME LEE, MICHAEL C NAME
SIREET ADDRESS | PO BOX 189 STREET ADDRESS
CIY-57-2P HOMOSASSA SPRINGS, FL 344470189 CHTY-ST-2IP
TMLE MGR O pelete TMLE O change [ Addition
NAME LEE, LINDAD NAME
STREET ADDRESS | PO BOX 189 STREET ADDRESS
CIrY-S1-21P HOMOQSASSA SPRINGS, FL 344470189 CITY-ST-2IP
TIME 1 pelete ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-5T-2IP
TME [T oetete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-ST-2IP
TIRLE 0 elete TIME O Changs O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2iP .
TIMLE 1 pelets TLE Lo DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-88-2P CIFY-ST-2IP

1. I'hereby certily that the information supplied with this filing does not qualify for the exemptions 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 affect as it made under oath; that | am a managing member or manager of the

lirnited liability company or ecerv f OF truste: empower 0 executs this report as required by Chapter 608, Florida Statutes.
&? L inda D. Lee 252~
tichael Lee 3 I
SIGNATURE: MQ ,c.SL : o 33123

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAQGING M 2, OR AUTH D REPRESENTATIVE Date ¥ Daytime Phone #




