.- 2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 04, 2006 8:00 am

DOCUMENT # 105000083279 Secretary of State
1. Entity Name 05-04-2006 90032 004 ****50 00
DEAN POPPELL SIDING, LLC
Principal Place of Business Mailing Address
158 TRICE LANE 158 TRICE LANE vuuoui ey
e e H"H'“ m || '"ml "“ }I\“ ““I”I” ‘“’I ‘l’ll' |’| |I|’
2. Pnncipal Place of Business 3. Mailing Address

Suite, Apl. 4, etc. Suite, Apt. #, etc. 15t MOORE CR2E0B3 (10/05)

Cuy & State City & Stale 4. FEI Number Applied For

ao - 3353/ L{ q Not Applicable
“n Country Zip Couniry 5. Ceriiticate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

POPPELL, MICHELL

158 TRICE LANE Stieet Address (P.O. Box Number 1s Not Acceptabie)

CRAWFORDVILLE FL 32327

City FL Zip Code

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

SIGNATURE

Signaure, typed gf phnled rame of fregusternd agaen ing e ipkcakle (NOTE Rugpsisd Agen sQoailryg rutured whon renslitng) ATE

FILE NbW'!! FEE IS $50.00
Make Check Payable to-Florida Department of State
Due By May 1,2006 - : : .

9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS J CHANGES

TnE . MGHR O pelete TITLE [Jchange (7] Addition
NAME POPPELL, DEAN NAME

STREET ADDRESS | 158 TRICE LANE STRLET ADDRLSS

ciry. sT-21p CRAWFORDVILLE FL 32327 CIry-51-2IP

T MGR T Delete ™mE [ Change [ Addition
HAME ROGERS, CURTIS NAME

STREET ADDRESS 168 TRICE LANE STREET ADDRESS

CITY-ST-7P ° {CRAWFORDVILLE FL 32327 CHy-s1-2i

ity O oolese e M Crange [ Additisn
NAME NAME

SIALET ADDRESS STREET ADDRESS

CITY-57-217 CITY-ST-21P

THLE [ Delete TITLE [J Change [ Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

cny-sr-71p ChY-57-2iP

TLE O oefete e O Change [T Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CIFY-ST-21P

TILE T Delete TITLE [dChange  E] Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71 CITY-5T-21P

11. 1 hereby cerlify that the information supplied wath this fiing does not gualify for the exemptions conained in Section 119, Florkla Statutes. | further ceraify that the information
indicated on this report is irue and accuf@mand that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Nability compan: or the receiver Nee empowered o execule this report as required by Chapter 608, Florida Statutes.

plaY) . ﬂ Depn Doa};l\ Q-%-O(c(%schsm-lstﬂ

SIGNATURE ARD PYFED OR PRINTED NAMEJCF BIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZES REPRESENTATIVE Date Daytine Prone &




