2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000032105

1. Entity Name
MIKE HOLM VINYL SIDING LLC

FHOED

07 HAY 29 PHI2: 14

Principal Place of Business

47178 NORTH SALT RDAD
MONTICELLO, FL 32344

Mailing Address

4778 NORTH SALT ROAD
MONTICELLO, FL 32344

Ve
Eunbiary o S0

Tﬁ LLAHASSLE FLORIDA

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

IR AR O

Suite, Apt. #, etc.

Suite, Apt. #, stc.

05292007 Chg-LLC CRZ2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2535592 Not Applicable
Zip Country ap Country 5. Cerlificate of Stalus Desired | $5.00 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

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sig

nature, yped o prnted name of registered agent and litke it applicable,

{NOTE: Regislered Agen! signature required when reinsiating)

Filing Fee is $50.00
Due by September 14, 2007

Make check payable to
Florida Departmaent of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TIE MGR O Dpelete TITLE O change [ Addition
NAME HOLM, MIKE NAME R —— ey oy

STREET ADDRESS | 4778 NORTH SALT ROAD STREET ADDRESS N ,F" L) '--l,, 1 I -"_-"—'ﬁ.r! =3 'qi = ;F;:'; e
ore-S-zP | MONTICELLO, FL 32344 GFY-ST-2P DB AT --01055--00 5

TITLE MGRM -‘R.Dglelg TILE e Gy [ change  BbAddition
NAME USSERY, DUSTIN R NAME MaTsaeEw v, WLTA\E

STREET ADDRESS | 3257 WAUKEENAH HWY STREETADDRESS | V(i8S NS < -mg\c'“ o,

emv-s1-Zp | MONTICELLO, FL 32344 eS| ceveseRatERs S BR%YY

TITLE MGRM 3 Delete TITLE [ Change  [] Addition
NAME GRANT, JOHN NAME

STREET ADDRESS | 3767 BASSET DAIRY RD STREET ADDRESS

GITY-ST-Z87 MONTICELLO, FL 32344 CITY-ST- 2P

TIME 1 pelete TITLE ] Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

me* 0 pelete TITLE Tl Change [ Addition
NAME: NAME

STRL§ ADDRESS STREET ADDRESS .
CITY-57-2IP CHY-ST-2P /\ \
TILE [ petete TITLE Chinge diti
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-S§T-21P

11. | hereby certify 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 effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee emp

SIGNATURE:

\\\Eﬂw

ared to execuie this repon as reguired by Chapter 608, Florida Statutes.

5-2%-%)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Daytima Phone #




