2007 LIMITED LIABILITY ¢ 'MPANY FILED

ANNUAL REPORT (ﬂj) __ Apr 17,2007 8:00 am

DOCUMENT # L05000083279 ecretary of State
1. Enlity Name e
04-17-2007 90253 017 50.00
DEAN POPPELL SiDING, LLC
Principal Place of Business Mailing Address \
158 TRICE LANE 158 TRICE LANE
e e Hll”lu IM Im‘l““ Ilm ||H| ||W ||m ‘l‘lllml «I“ ’ll‘l mll“’”ll(
2. Principal Place of Business - Ng PO, Box # 3. Mailing Addrcss
H Soilt Cass |24 swift (Ass
Suite. Apl. #, clc. Suite, Apt. #, otc. 15t MOORE CR2E083 (10/06)
Ciy &S OY =BT DIFS T Tromeat
(] ) ity (s} 4. FEI Numbor pplied For
f'(")\}ll l i F'L ‘)J‘C‘O(-CS\J & PL; _20-33534'49— Nol Applicable
3233—;’7 C&ng g;% > COUCSYS 5. Certificate of Status Desired O fese‘g?q“:\ig‘i;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

" Andes  Dean  Qgpell

POPPELL, MICHELLE

Streel Address (P.O. Box Number is Not Acceplable
158 TRICE LANE ( plable)

RAWFORDVILLE F 327 N

Y Crambordyiile L[ ES5 oy

8. The aboue named enlity submils this statemenl for the purpose ol changing ils registered office or registered agent, or both, in the State of Florida | am familiar with, and accept

the obligaticns of registered ag;m/)
SIGNATURE f em——b il - E— C/" -07p
) Signature, lyped or ornlay name ol reg-slerad agenl arg (e 1 ackbcaile {NOTE Regpsiered Agen! signature requrdd when remsiaing) DATE
FILE NOW!!l FEE IS $50.00 FLT Nombe2
Make Check Payable to Florida Department of State ;
Duse By May 1, 2007 04 - 3763145

9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
[IHT; MGR O pelete T e Q; E"Cﬁnge ] Addition
NAME POPPELL, DEAN NAMT Oen N (z_ec. H
SIREET ADDRESS | 158 TRICE LANE SIREET ADDRESS IH S ©Aass
CIry - SI-ZiP CRAWFORDVILLE FL 32327 CIIY-S1-7IP C."Fi U’QCD(‘CS-J ot & PL_
L MGR O Delete e meg [Semnge [ Addition
NAM ROGERS, CURTIS NAMI C_.orf-. s Qp s
SIKEET ADDRESS | 158 TRICE LANE SIREET ADDRESS Y S C—f— P‘:\gg
CIIY-ST-7P | CRAWFORDVILLE FL 32327 Giry-st-2e Crawmtord ) lle ~C
[t O Detete L [ Change (] Addilion
NAME NAME
STRELC] ADDRESS SIRHE] ADDRESS
CITY-SI-Z2IP CIY sl 2P
e [ pelele Tt O Change [ Addition
NAME NAME
STREFT ADDRESS S1REET ADDRESS
Iy -S1-21P CITY-51-2IP
I O Detets 1ITE © DOchange [ Addition
NAME NAME
SIREE T ADDRESS STHEE ] ADORESS
GIre-ST-21P iy sI-2p
it O Delete 1 JcChange [ Addition
NAME AL
SIREET ADDRESS SIREE ADDRESS
iy SI-2Ip CITY 81.21P

11. | hereby cerlify that the information supplied with this filing does nol qualify for the cxemptions containgd in Section 119, Florida Stalules. | further certily that the information
indicaled on this report is rue and accurale and thal my signature shall havo the same legal effect as if made under oalh; Lhat | am a managing member or manager ol the
fimited liability company or the receiver or, ce empowered [0 execule this reporl as reauired by Chapier 608, Florida Staluies. 3 )

330

SIGNATURE: e ﬁ Da-m p(_ng{( Y-3-07 QIO ISL7?

SIGNATURE AND TYPED OR PRINTED NAME OF SSNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylhrog Phong #




