FILED
2008 LIMITED LIABILITY COMPANY Feb 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO5000111054 02-01-2008 90047 009 ***138.75
1. Entity Name
LANE' S VINYL AND TRIM, LLC
TR VIRTIRT VI g
Principal Place of Busingss Mailing Address
4003 PACE RD 4003 PACE RD
PACE, FL 32571 PACE, L 32571
Suite, Apt. 4, etc Suite, Apt. 4, etc.
P 01272008 Chg-LLC CR2E083 (12/08)
Ciy & State Cily & State 4. FEI Number Applied For
20-3796831 Not Applicable
Zi Counlr Zig Countey iti
v Y F L 5. Certilicate of Status Desireg 0 $5.00 Additienal
Fee Required
6. Namne and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
ST | Narne - - co
LANE, MICHAEL S I
4003 PACE RD Sireal Address {P.O. Box Number is Not Acceptable)
PACE, FL 32571
City FL I Zip Code
8. The abave named entity submils this siatemerit tor the purpose of changing ils recistered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accepl
the obligations of regisiered agant,
SIGNATURE
Sgnaivre, lvped or orried rarse of regatered ngem ara e d aphciabic [MNOTE Feisteran Agenl SIgnature requirgt! wren renstating ; D&TE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MAMNAGING MEMBERS { MANAGERS 10. ADDITIONS | CHANGES
e MGRM 7] Datese e [ Change (] Aadilion
WAME LANE, MICHAEL S Hi NAME
SIREET ADDRESS | 4003 PACE RD STREE] ADDRESS
CITY-ST-21P PACE, FL 37571 CITy SI-21p
e MGRM N Delele Ttk MQQ A ‘ 1 Change x:l Addition
NAME LANE, JOSEPH NAME vee dordan, S
STREET ADDRESS | 2551 TUNNEL RD SIREEl ADDRESS | LV 1D Eaashe DI mond S¢
ov-stae | MILTON, FL 32571 CITY-§1-21P e e SesT
10LE 7 Delete nLe [J Change [ Agdition
EAME - e — = Coe= = —— - —_—_— =
STREET ADORESS STREET ADURESS
CITy-5T-21p CiTY-§T-2IP
TILE [ Detete HILE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADURESS
CTY-SI-717 CHry.S1-21p
TILE (] elere HILE [] Change  [] Addition
NAME HAMM
STREET ADDRESS STREET ADURESS
LIy -81- 4P ClIy-81-21#
e £ Delera G [ ¢hange [ Addition
NAME HAME
STREEN ADGRESS SIREET ADDRESS
CITY-S1-2IP TN S1-21P
11, | hereby certity that ine information supphed with this i dbes not quality mplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicaled on this report is true and accurate and th "ature shall have the #ame legal effect as il made under oath; that | am a managing mermber ar manager of the
limitea liability company or the receiver Gt trusiee o #ied 10 execuly’this 1effort as reauired by Chapter 608, Florida Slatutes.
SIGNATURE: L7 = //J f/fﬁ (F5 2P 766 92
SIGNATURE AND RINTED NAME OF smhﬁm MANAGI‘{} MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE / Datg Daytime Phone #




