2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L05000032105

1. Entity Name
MIKE HOLM VINYL SIDING LLC

006 FEB 21 AH 8: 32

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

Principal Place of Business

4778 NORTH SALT ROAD
MONTICELLO, FL 32344

Mailing Address

4778 NORTH SALT ROAD
MONTICELLO, FL 32344

2. Principal Place of Business 3. Mailing Address

ARG RN

Suite, Apt. #, otc. Suite, Apt, #, cic,

02212006 Chg-LLC CR2E083 (11/05)

”
City & State City & State 4. FEI Number Applied For

Not Applicable
Zp Country Zp Country 5. Certficate of Slatus Desied [ 9900 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLM, MIKE

4778 NORTH SALT ROAD
MONTICELLO, FL 32344

Strect Address (P.O. Box Number is Nat Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose ot changing its registered otfice or registered agent, or both, in the State ot Florida. | am lamiliar with, and accept

the obfligations of registered agent.

SIGNATURE

Signature, typed of printad nama of registered agent and Litte if applicable.

(NOTE' Regisiered Agen: signaiure required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

" S3IGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF SIGHING UA‘AGIHG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE MGR {1 Delete LE [ Change [ Addition
::::EEE ADDRESS :';J?Iéhll(;ﬂ:;i SALT ROAD :TA}::; ADDRESS ¥ ”:' [:'U:I EE; :'E: E: E: T:":’" r"E "
024 28/06--01050--012  #&hi, 00

CIry-S1-219 MONTICELLO, FL 32344 CIry-ST-2IP
TITLE MGRM O pelete TITLE [ Change  [] Addition
NAME WILLIS, WILLIAM RAME
STREET ADDRESS | 12495 HOLEY ROAD STREET ADDRESS
CITY-ST-217 TALLAHASSEE, FL. 32317 . CrEY-S1-2P ,
e MGRM ¥ Delete e MO Dl change W Addition
NAME LINDBOE, JASCN NAME "y

ane GOhA
STREET ADDRESS | 1495 HAMPTON PLACE APT. 2 SIREET ADORES. | 3 7) 27 SOSLETY DRI, o
CIFY.ST- 2P MONTICELLO, FL 32344 CIFY-5T1-2P OOt miE Lo, TUl\. 3 a",k\q
TITLE 3 pelete fITLE . [JChenge  [] Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-7P CHY-ST-2IP
TITLE O Dekete TITLE [J Change [ Addition
NAME. NAME
STREET ADDAESS STREET ADDRESS
CIFY-S1-Z1P CiTY-s1-2P
MLE [ Dekere TTLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CIY-$1-2P cuy-81-2P

Mo hereby certify thal the information supplied with this filing does rot gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further centily that the information

W indicated on this report is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member of manager of the

‘ lmited liability company or the recetver or tri$tee e

I

ered Lo execute this report as required by Chapter 608, Florida Statutes.

2-3\- 06

Date Daytime Pnone #




