2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT p— May 15,2007 8:00 am

DOCUMENT #L05000049119 Secretary of State
EXTERIOR MAKEQVERS, LLC 05-15-2007 90150 Q40 ****50.00
Principal Piace of Business Mailing Address
1219 THOMAS DR 1219 THOMAS DR _ R
SUTE 240 SUITE 240 .
PANAMA CITY, FL 32408 US PANAMA CITY, FL 32408 US ' - m
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “lll[l]l |]| II]I] ” h IIH]III]"IH] II]!I [I]I] IIIII [’I[I mm‘
Sdue SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142007 Chg-LLG 083 (12/06)
City & State City & State 4. FEl Number Applied For
51-0587461 Not Applicabla
Zip ' Country Zp Country 5. Ceriificate of Status Desired [ ggg&lmm'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - —
STUCKEY, JAMES L SAm~ :
1219 THOMAS DRIVE #240 Streq! Address (P.Q. Box Number is Not Accepiable)
PANAMA CITY BEACH_, FL 32408
City FL Zip Code

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

the obligations of registered agent.
ermmM Jamtc L. STuckby MERM S~ // /0 yd
typad oF prinesd name of agtnt anc e if applicable. (NOTE: Regizigfed Agent sigr 'when Q CATE /7 4

| W

Filing Fee Is $50.00 Make check payabls to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. _ ADDITIONS/GHANGES
me | MGRM o 0 Delete e Menin @rerige [ Adsition
NAME STUCKEY, JAMES L NAME 57 , TrAmes L.
STREET ADORESS | 258 S. HWY 78, #102 sweETApoRess | J2.19 T4 as D BZWY
cv-sT-7 | PANAMA CITY BEAGH, FL 32413 OS2 | LR deres b 57—2,‘( Beger Fe 32¥08
T O eete TR ’ OCenge D) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
e [ Delete TME DOChenge [ Acdition
HAME NAME
SRETADDRESS | _|| smeEvanoRess. _ _
GIY-SI-ZP CTY-ST-2P
e O detets TME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST1-21P CITY-ST1- 2P
TITLE [J Delete TME O change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciy-s1-ap
TME O betete TRE CCtange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-ST-2P CY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 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 cath: that | am a managing member or managar of the
limitod liability company or the receiver or trustes empowered to execute this rapon as required by Chapter 608, Florida Statutes.

QIGNATHRE- iw j% /17



