2007 LIMITED LIABILITY COMPANY
- - ANNUAL REPORT (AR)

DOCUMENT # L05000087885 FILED
1. =ntty Name Jan 24, 2007 08:00 AM
LORD ALUMINUM AND VINYL, LLC Secretary of State
Principal Place of Businoss Maihng Address
5337 AMETHYST LANE 5337 AMETHYST LANE
CHIPLEY FL 32428 CHIPLEY FL 32428
2. Principal Place of Business - No P O. Box # 3. Maling Address
Suilo, Apl. #, olc. Suile, Apl. #, clc 15t MOORE CR2E083 (10/06)
Ciy & State City & Slato 4. FEI Numbor Applied For
16-1731193 Nol Applicabte
Zie Country Zp Counlry 5. Corlificale of Slalus Desircd E{ g‘i‘gg‘lﬁ?;;"mal
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name
LORD, DAVID W .
5337 AMETHYST LANE Stroel Addross (P.O. Box Number is Nol Acceplabla)
CHIPLEY FL 32428
City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing ils rogistored office of registered agenl, or bolh, in the Stale of Florida. | am (amiliar wilh, and accept

the obligalions of rwm.
” ia«we—
SicNATURE L) 2 : [~2A O

Snatue. typod ar phnled name of regislzret agend aha ke 1 apnheable, (NOTL: Rugsiered Agenl Sghalutd requied whan remsianng) NATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES

1t MGRM [ oete ni [ change [ Adelition
NAME LORD, DAVID W NAME

SINLETADDILSS | 5337 AMETHYST LANE SINETADDRI 55 UOBDo0EN2 363

CY-S1-0F | CHIPLEY FL 32428 CIy-sj- A 01/ 260780087 -008 55,00

i [ pelere i O change T Addition
NAMI NAMI

STREL T ADII S5 SUUTTADDINSS

CIY- 5171 GHY-§1- /0

e 1 Dol il ] change [ Addion
NAME NAMI

SINCETADDRE S5 SINELTADIHESS

CITY -ni-21¢ ciy-st-ar

TME O nelote 1 {1 Change [ Adddtion
NAME NAMI

SIALLT ADDHE S5 SIRLTADDIESS

CIY -85 717 CINY-8I-1P

i 7 Delele Hilt [ change  [JJ Addilion
NAME NAME

SIALE | ADDRESS SIREFTADORESS

CITY ST 2P GIY-S1-7p

T 7 pelele 1t [Clchange  [] Addition
NAME NAME

SIFEE T ADDRE S5 STHEE | ADDRISS

CIY - S1- 2P CIIY-51-2p

11. | hereby certify that the information supplied with this filing does nol quably for the exemptions contained in Sectien 119, Florida Stalutes. | further cerlify thal the inlormation
indicaled on this report is Irue and accurale and tha: my signaiwre shall have the sama legal offect as it made under eath; shat | am a managing member or manager of the
hmited fiability company or the receiver or lrustee smpowerad to execule this repert as required by Chapter 608. Florida Statutes.

SIGNATURE: ,D’fwfc’é A.//ﬂ-wZ/ j-22-CG7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dae Dayime Prone ¥




