2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

DOCUMENT # LO5000096014 -

1. Enlity Name

SOUTHSIDE ALUMINUM & SIDING LLC

Principal Place of Businoss

5428 PECAN RD
OCALA FL 34472

Mailing Addross

5428 PECAN RD
QCALA FL 34472

2. Principal Place of Business - No P.O. Box #

3, Mailing Address

Suile, Apl. #, olc.

Suile, Apl. #, elc.

FILED
May 02, 2007 08:00 A
Secretary of State

IERAT MDA

1st MOORE CR2E083 (10/06) |
Cily & Stato City & Slate 4. FEl Number Applied For
20-3710631 Nol Applicable
2P Country dp Country 5. Certilicale of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Repistered Agent 7. Name and Address of New Registared Agent
Name
HIGGASON, CHRISTOPHER :
: Steet Address (PO, Box Number is Not Accepiable)
5428 PECAN RD ‘ )
OCALA FL 34472
. City FL Zip Code

8. Tho above named entity submils this stalomenl for the purpese of changing ils registored office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept

thc obligatiens of registerad agont.

SIGNATURE
Signature, typed or pnnied nama of rogisiared aganl and ke ¢ applcacie {NOTE: Registored Agani signature zequred whan reinstanng) OATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES ‘
MLE MGR (] Detete TILE [ Cnange [ Addution
NAME HIGGASON, CHRISTOPHER NAME - ~
STREET ADDRESS | 5428 PECAN RD SIREET ADDRESS ["_!:I-E'I:,JJDUD {oha2d e
CITY-S1-2IP OCALA FL 34472 CITY-SI-2P £ 23/ TP-B0027~006 =0.00
flie MGRM [ petete TIe [ change [ Addition
NAME WATSON, ROBERT NAME
STREET ADDRESS | 13658 NE 47 AVE ’ STREET ADDRESS
CiTy-51-21P ANTHONY FL 32617 i CITY-ST- 2IP
TITLE O Delete THILE [[] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-SI-21P CITY-S1-7IP -
TIIE £ Delete TNIE (D change [T Addition
NAME NAME
STREET ADDRI'SS STRELT ADDRESS
CITY-ST-71F CITY-ST-7IP
TME [ pelere THLE [TJchange  [J Addition
NAME. NAME
STREET ADDRE 58 STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TIGE 1 petgte TITLE [ change  [] Adaition [
NAML NAME ‘
SIREE] ADDRLSS STREET ADDRESS
CIIY-SI- 2P CITY-S1-21P

11. | heraby cerlify that the information supplied with this filing does not qualify for the exemplions conlained in Section 118, Florida Statutes. | further certify that the information
indicatad on this report is true and accurale and that my signature shall have the same legal eflect as if made under oalh; that | am a managing member or manager of the

limited hability company or tha re ror ruglec empowered lo execule this report as required by Chapier 608, Florida Stalutes

SIGNATURE

3-5-07 sz 921-4€74-

saammns‘;m’rvpsn OR PRINTED NAME OF ' G

IIANAGER OR AUTHORIZED REPRESENTATIVE

Daytrre Fhone #



