2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L05000104741

1. Ermity Name

CONLEY M. KELLY SIDING, LLC

Princy

580 TELLANDER TRAIL
DEFUNIAK SPRINGS FL 32433

@i Place o Busingss

Mailntg Addrass

530 TELLANDER TRAIL
DEFUNIAK SPRINGS FL 32433
us

FILED
May 02, 2008 08:00 AN
Secretary of State

- RO AL
2. Puncipai Place of Business - Mo P.O. Box # 3. Mail.ng Address
Suile, ApL #. ek Swe Apl #ets. 15t MOORE CR2E083 {10/07)
Cily & State City & Staie 4, FEi Mumoer 50-3690533 :ED::;‘T;HP
fip Country ap Couraty 5. Ceruficate of Status Desirad O gei.ggﬁguonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

KELLY, CONLEY M
590 TELLANDER TRAIL
DEFUNIAK SPRINGS FL 32433

Streel Address (PO, Bax Number is Not Accemane)

City

FL Zp Code

8. Tre above named entity sulyrms s stalemant for the purpose of changng ng registerad office or registered agent, or oatn, in the State of Flonda. | am familiar with. and accept

ths obayations of regslered agent
SIGNATLIRE
R U MY (D TR SR FRRIE N F RO T B SN O R GV R R SR A [ CPORTE ] NOTE Rrgstery St 30 @lerC i nner sl wh o norernstahng) GHIE
: FILE NOW'" FEE IS $138 75
‘ fter- May 1, 2003 Fee W1II Be $538.7 v
Make Check Payable to Florida Departmerlt of State
9. MANAGING MEMBERS!MAF\.AGEHS LN ADRDITIONS ! CHANGES
L MGR 3 Detzte Ttk Flchange  [] Addition
HAVE KELLY, CONLEY M Y R
STo6:1 A00RESS 590 TELLANDER TRAIL STREET ADDRESS o5 g U'?:U 343408 {307
crv-§T-2P | DEFUNIAK SPRINGS FL 32433 fr-si-zp U523/ 08-B0080-005 138,75
TLL [J Deolate i3 [ Change ] Aoditon
HAME KAME
STRESTADDAFSS STREE] ALRESS
CITY-ST-21F CIY-87-7p
TILE 1 Delete 15tk [ charge  [J] Additicn
NAME HAME
GTREET ADDAESS "STHEE! ALDRESS
CITY-S7-7P CITy- §i-20
TILE [ Delete TREE [ Change [ Additicn
NARK NAME
CHIEE] ZDURESS SIRELS ALDFESS
CiTY-5T-7IP CIY-53- 2P
LILE [ Delse e {1 Change  {7) Addtizn
HAKE RAYE
SI9(ET ADDAESS SIREET 3DOFESS
CITY-31-210 CIy-57-
puls O3 Detere TTE [ change  [1] Addirics
MARAE NAVE
STREET £DDAESS STREET ALDRESS
CITY ST 2P CY-5T-2F

1. | beraby certly (hat the mfarmation supplied win t

SIGNATURE:

hig tiling does not qualify for the exempiions contzined in Secnon 119, Flarida Stawites. | turlhar certily thal the nformaiion
ingicated on s report (s true and accurale and thas my sighature shall have the same legal eflect ag if made under cam: that | am a manzging memker ar manager of the
lmuled liabiliy company of the receivar or tusiee empowered 10 exacllie is repost as requirsd by Chapter 628, Flurida Stauies.

SIGNATURE AND TYPED OR |

susmWﬁsm MANAGER, OR AUTHORIZED AEPRESENTATIVE

Datn Gast Ta Pt b



