2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE-BY MAY 1,2008  Feb 12, 2008 8:00 am
DOCUMENT # L05000087885 o Secretary of State

1. Enily Narme 02-12-2008 90065 002 ***143.75
LORD ALUMINUM AND VINYL, LLC

Prncipal Place of Businass Mailing Address
5337 AMETHYST LANE 5337 AMETHYST LANE .
CHIPLEY FL 32428 CHIPLEY FL 32428
2. Principat Place of Business - Mo P.O. Box # 3. Mailing Address
5337 fimat lws‘f Lante | 5337 vqw\u:.\'\«\. 1 long
Suite, ApL #. ete Suite. Apt. . et 15t MOORE CR2E083 {10/07)
Cily & Slate 'J City & Btzip N 4, FE| Nurmnger Applied For
C\inl\ey  Florida C\mp\fq - F \QNAQ 16-1731193 Now Apphicatle
i \ LI Country ] ) Couritry $5.00 Additi
o . : 5. Cenificate 5f Slalus Desirs DN Additional
3&'-—{?-% M". 6 ? ) L{Bﬂ u ) S sHificate of Slatus Desirad EU/ Foo Required
6. Namao and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Marme

I§(33357DAEA‘E¥‘:-?Y¥T LANE Stresl Address (PO, Box Number is Not Acceniabls)
CHIPLEY FL 32428

City FL Zip Code

8. The above named entity submits this statemen: ior the purpose of chnging s registered office or registered agent, or oth, in the State of Florids. | am familiar with, and accept

ihe obiigations of registered agen

SIGHNATLIRE

Sinabine, typed ot pryed samo of feg-si0ead dgonl 333 e s F:ATE
Q. MANAGING MERM BERb:M!‘\ \AGEF%‘:: 10. ADDITIONS / CHANGES
TLE MGRM [J Deleta TitiE O change [ Addition
NENE LORD, DAVID W WARIE
STREET ALIDRESE | 5337 AMETHYST LANE STREET ALDRESS
CITY-ST- 2P CHIPLEY FL 32428 CITY-57-2P
HILE ] petete |13 [JChange  [J Addition
HAME KAME
STREET AIDAESS STREET ABORESS
CITY-8T-218
7] Dejete [ Change [T Additian
STREE]
CITY-S1-7p
THE [ Delute TinE ) Change [ Addition
NAKE NANE
GIREET AGDRESS STREET AEDRESS
LITY- §1-71F CIiv-3i- 0P
TILE I3 Delete TiHE [ Change [ Addition
HARE NAME
STREET ADDRISS STHEFT AIiDRESS
CiTy 3T 2 CITY-37- 2P
TME 3 patete Titig 1 Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-IF CITY-5T. 2

11. | hereby cartify that the information supgiisd wity this fiting does not qualiy for the sxeniptions contained in Section 118, Florida Statstes. | furthsr certify that the information
mdicatad on | e s frue and accurale and that my signature shadl hwp i ne legal effect as if nwade under cath: that | amn a managing memier or manager ol the
limiled hability cornpany or the receiver or rustes empoweared 1o exaclie this o 1ay requirsd by Chapter 808, Florida Stalutes,

siGNATURE: Davp 4. Lc«rJ @Mo/u z,w/ D568

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMAER. MANAGER. OR AUTHORIZED REPRESENTATIVE (et Gyt Povr }




