2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000087885

1. Entity Name
LORD ALUMINUM AND VINYL, LLC

Principal Piace of Business

5337 AMETHYST LANE
CHIPLEY FL 32428
us

Mailing Address

5337 AMETHYST LANE
SgIPLEY FL 32428

2. Principal Flace of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 09, 2006 8:00 am
Secretary of State

02-09-2006 90152 012 ****50.00

LT

1st MOCRE CR2E083 (10/05)
City & State City & Siale 4. FEI Number Applied For
e =113 ING3 Not Applicable
Zi Countr Zi Count i
p ¥ P ey 5. Cenificate 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
' Narne .

LORD, DAVID W
5337 AMETHYST LANE
CHIPLEY FL 32428

v -

Street Address (P.O. Box Number is Not Acceptabie}

City

FL

Zip Code

8. Tha above named entity submits this statement for the purpose gf changing its

the obligations of registered agent.

SIGNATURE &Ul‘t/ U,‘// :3m [c

istered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

52/

/=27-0¢

Sigielure, lyped Of prnled natie of tegesiered agent and bt if mohcanle

DATE

\\

Due‘By May 1, 2006

{NOTE. Fieg;stereu Aqenl signature requited when remnstaling}

g. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM O Delete LE O Crange [ Addition
NAME LORD, DAVID W NAME

STREET ADDRESS 5337 AMETHYST LANE STREFT ADDRESS

UN-ST-7P  |CHIPLEY FL 32428 CIFY-§1-2P

ME O pelete TITLE [0 Change  [J Addition
NAME NAME

STREET ADDRESS STHEET ADDHESS

CITY-S1-2IP Cry-§1-2P

TITLE _ ~ 1 pelels mr _ L B . . O.change 7] Addition_
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P OITY-§7- 29

TITLE O Delele TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

GITY-ST-2ip CITY-$T- 7P

TITLE O Delets TIE [dChange [ Addition
NAME RAME

STAEET ADDRESS STREET ADDRESS

CITY-S$7-2P CITY-ST-2ZIP

TTLE ] Delete TITLE O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Secticn 119, Ficrida 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 un
limited liability company or the recefver or trusiee empowered to execute this report as r

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIN

[-27-6 6

r oath; that | am a managing member or manager of the
Jired oy Chapter 608, Fiofida Statutes.

WU Fy

B8R0 -571-102(

EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daylime Phone #




