2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

DOCUMENT #L05000096014

1. Entity Name

SOUTHSIDE ALUMINUM & SIDING LLC

ecretary of State

04-17-2006 90044 011 ****50.00

Principal Place of Business Matling Address
5428 PECAN RD 5428 PECAN RD
OCALA, FL 34472 OCALA, FL 34472

2. Principal Place of Business 3. Mailing Address

R0 AU

Suite, Apt. #, elc. Suite, ApL #_elc.

02282008 Chg-LLC CR2ED083 (11/05)
City & State City & State 4. FE| Number Appiied For
jEO -37/0631 Not Applicaste
Zip Country Zip Country $5.00 agditional
8. Certificate of Status Desired O Foe Raquirad
8. Name and Address of Current Rogisterod Agant 7. Name and Address of New Regisiered Agent
Name

HIGGASON, CHRISTOPHER
5428 PECAN RD
OCALA, FL 34472

Street Address (P.O. Box Number is Not Acceptable)

City FL 1 Zip Code
8. The above named entity submits this statement for the purpose of changing its regt office or ed agent, or both, in the Stete of Florida. | am familiar with, and accept
the obligations of repistered agent.
SIGNATURE
5 typed or pr of mpent and tie { appioebls. {NOTE: R AQER B ) DATE
Filling Fee is $30.00 Make check payable to
Due by May 1, 2006 Florida Departmaent of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
e MGR [ Detets TmE [ ctange  [J Addition
NAME HIGGASON, CHRISTOPHER NAME
STREET ADOFESS | 5428 PECAN RD STREET ADDRESS
OY-5T-2F | OCALA, FL 34472 Crry-57-2P
™me MGRM [ petese TME O change [ Aadition
NAME WATSON, ROBERT NAME
STREET ADDAESS | 13658 NE 47 AVE STREET ADDAESS
CITy-§7-2° ANTHONY, FL 32617 CAY-ST-2P
TME O petee TIMLE [ Change  [J Adettion
HAME . RAME
STREET ADORESS STREET ADDAESS
CITy-51-2f CTY-ST-2¢
TILE [ petets TIMLE O crange [ Addition
WAME NAME
STREET ADORESS STREET ADDARESS
CITY-57-29 £Y-ST-2P
TME B Delete TME Ocrange [ Addition
RAME RAVE
STREET ADORESS STREET ADOAESS
CITY-ST1-2P CITY-ST-ZP
TE £ Deteta L [JcChange  [J Afition
NAME HAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CIFY-§1-5P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contalned in Chaptat 119, Rorida Statutes, | further certiy that the information
indicated on this report is bue and accurate and that my signature shall have the same lega! effect as If made under oath; that | am a managing member of manager of the
limited liability company of the recefver or trustee ernpoiwered to execute this report as required by Chapter 808, Florida Statutes,

e (GEaYAT7457 e

SIGNATU“B“E“EM




