2006 LIMITED LIABILITY COMPANY
o ANNUAL REPORT

DOCUMENT #L05000112132 =R D
1. Entity Name
NORTH FLORIDA VINYL SIDING "LLC" .
O6FEB 10 AH 9:42
Principal Plaée of Business Mailing Address EEE N H [‘&S}%\E E? FFEE‘?'JE A
340 EBENEZER CHURCH RD. 340 EBENEZER CHURCH RD. TALLARA ' '
LAMONT, FL 32336 LAMONT, FL 32336
s e IR G AV EN A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02102006 Chg-LLC CR2E083 (11/05)
City & Staie City & Stata 4. FEI Number Applied For
AT1- 033783 Not Applicable
2o Country ap Country 5. Cerificate of Status Desired [ fese g?ql‘:rd:c"m“a'
6. Name and Acldress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BIGELOW, BROCK
340 EBENEZER CHURCH RD. Street Address (P.O. Box Number is Not Acceptable)
LAMONT, FL 32336
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose ot changing its registered ofice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and tite if appkcat:ie {NOTE: Registered Agent signature required whan rainsliating} DATE

Filing Fee is $50.00 ) Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TILE MGRM I pelete TIMLE m&ﬂf\f\ [ Change [T Acdition
NAME BIGELOW, BROCK NAME Michael K. Cicks
STREET ADDRESS | 340 EBENEZER CHURCH RD. STREETADDAESS | | A1 Sdowe  €ol. A‘,\ B
orv-sT-ZP | LAMONT, FL 32336 Y-St "TaMahassee i 32303
e 1 delete Tmne ’ O change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CY-51-7P
TiLE : O Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-8T-7P CrY-51-21P
T1LE [ Delete TITLE I} i:l 00 r:_'_—. —r: = _-(_;?ingi ] Aadition
NAME NAME ) o oy i R R L
STREET ADDRESS STREET ADDRESS e 1341 —~L10) Eb_—DDB #4500, 1)
CITY-ST-2IP CRY-ST-2P
TIRLE 7 pelete TLE [Ichange  [J Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-11P CiTY-31-2P . —
MLE [ pelete TIMLE ) \\\) [ change [ Addition
NAME NAME \
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CrFY-S1-2P

1. | hereby cerlify that the information supplied with this fling does nol qualify for the exempiions contained in Chapler 119, Florida Statutes. | funther cerlity thal ihe information
indicaled on this report is true and accurate and that my signature shall have the same legal cfiect as it made under oath: that | am a managing member or managet of the
fimited tiability company or the receiver or frusteg empowered 10 gxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: g/‘/ﬂjw‘) Méem zholou _ 2ip-1554

SIGNATURE AND TYPED OR PRINTED HME OF SiGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Date Daytirme Phane #




