2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000032105
4. Entity Name
MIKE HOLM VINYL SIDING LLC
Principal Place of Business Mailing Address
4778 NORTH SALT ROAD 4778 NORTH SALT ROAD
MONTICELLO, FL 32344 MONTICELLO, FL 32344
PR WS [T I G
Suite, Apt. #, etc. Suite, Apt. #, elc. 04282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2535592 Not Applicable
Zip Country Zip Couniry 5. Cortificate of Status Desired O Eese'g?qlﬁf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
HOLM, MIKE
4778 NORTH SALT ROAD Street Address (P.O. Box Number is Not Acceptabla)
MONTICELLO, FL 32344
City FL l Zip Code

8. The above named antlily submits this statement tor the purpesa of changing its registered offica or registered agent, or both, in the State ol Florida. | am familiar wnh and accept
the cbligaticns of registerad agent.

SIGNATURE Sigralure. lyped or printed name o regsierad agen! and lite il applicatie ., (NOTE: Rdguiereg Ageni signature aquired when reirtslaling) DATE
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. I = ADDITIONS/CHANGES
TILE MGR O pelste TILE i 1 change [ Addilien
NAME HOLM, MIKE HAME
STREET ADDRESS | 4778 NORTH SALT ROAD ) STREET ADDRESS
CITY-ST-ZIP MONTICELLO, FL 32344 , CIVY-8T-ZIP
TITLE MGRM ‘@'{)emg TITLE ™ G QOO [IChange  [J Addilion
NAME BIZZLE, MATTHEW T NAME BN By
RO W by
STREET ADDRESS | 165 TECUMSEH RD STREET ADDAESS RIS  CAWGE B
oTv-ST-ZP | MONTICELLO, FL 32344 CITY-5T-2p k\\-{\, “\; &\ ZAaR\a
TITLE MGRM O Detete TITLE [ change [ Addilion
NAME MCDANIEL, GRANT NAME
STREET ADDRESS | 3190 SPRINGHILL RD STREET ADDRESS
CITY-SI-2IP TALLAHASSEE, FL 32305 CITY-ST-21P
THLE [ pelete TLE T oy —— . nge [ Aodition
ol TEgaz IS
NAME NAME Lot L e
STREET ADDRESS STREET ADDRESS 4/30.08--01007 -0 1 713875
CITY-S1-2IP CITY-§1-21P
TMLE Delete TITLE hange Addition
O Oc ] Addi
NAME - NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O velete TMLE ‘[Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CHTY-5T-2IP

11, | heraby certify thal the information supplied with this liling does not qualily for 1he exemptions ceniained in Chapter 119, Florida Statutes. | further cerlily thal the information
indicated on this repait is true and accurate and ihat my signatura shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
Hmited liability company or the raceivar or Irusiee ampow 0 gxacule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: N\\ L}-Raw O

SIGNATURE AKD TYPED OR PRINTED NAME OF lIGNIPh ﬂNADIND MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daynme Phone #




