2008 LIMITED LIABILITY COMPANY FILED
;o ANNUAL REPORT Apr 28,2008 08:00 AV

DOCUMENT # L05000026286 Secretary of State

1. Enlity Name
M & L HOME EXTERIORS, LLC

Principal Place of Business Mailing Address
6485 HAMBLRG TERRACE PO BOX 189
HOMOSASSA, FI. 34446 HOMOSASSA SPRINGS, FL 34447-0189

S

M

03272008No Chg-LLC CRZE083 (12/07)
4. FEI Number Applicd For
NOT APPLICABLE Not Applicable
$5.00 Adaitional

8, Cerificate of Status Desired O

Fae Required

8. Name and Address of Current Registered Agent

LEE, LINDA D
6485 HAMBURG TERRACE
HOMOSASSA, FL 34446

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

SIGNATURE

Sgnature, typad or printed name of registered agent and tile | apphcatis. {NOTE: Registerad AQen aigneiure fi-qured when renstatng} DATE

FILE NOW!Y! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

g, MANAGING MEMBERS/MANAGERS

TTLE MGR

NAME LEE, MICHAELC

STHEETADDAESS | PO BOX 189

Ciy-si-2p HOMOSASSA SPRINGS, FL 344470189

TITLE MGR

RAME LEE, LINDA D

STREETADDRESS | PO BOX 189

CiTY-S1-2P HOMOSASSA SPRINGS, FL 344470189

TE

NAME

STRFET ADDRESS
CiTy-S1-21P

TNE

NAME

STREET ADDRESS
CITy-ST-2P

TILE

NAME

STREET ADDRESS
CITY-S7-2P

TLE .
NAME '
STREETADDRESS
GiTY-S1- 2P

11. | hereby cerlify that the information supplied with this fiiing does not qualify for the exemptions contained in Chapter 118, Florida Stattes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; thal | am a managing member o manager of the
limited fiability company or the receiver or lruslee empowered lo execule this report as required by Chapler 808, Flonda Statules.

SIGNATURE:W MM Q?'F;—E-Q Q?f; \ 34 2008

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dute Caytee Fione #




