2007 LIMITED LIABILITY COMPANY

REINSTATEMENT = “ - ?}
DOCUMENT #105000112132 AL ‘ o

1. Entity Name
I"QRTH FLORIDA VINYL SIDING "LLC"

070CT 12 PH 2: g5

£n e )

uf_bl 'ﬁ|r:'.:'fi l -i:-'-‘.i:
Principal Place of Business Mailing Address TALL AHASS FE. F LCRIDA
340 EBENEZER CHURCH RD. 340 EBENEZER CHURCH RD.
LAMONT, FL 32336 LAMONT, FL 32336
DT
_1571 Srone Ad APD | 15%) $Tonend APB
Suita, Apt. #, efc. Suite, Apt. #, elc.
10122007 REIN-LLC CR2E101 (1/07
p AP D aren
City & State City & State 4. FEI Number Apptied For
ol £l Talf Fl 27-0133788 Not Applicatio
‘Zi93 Country Zip Country Caertif | Desi $5_00 Additional
2 3 63 ., 270 ’ 5. Certificate of Status Desired 8 Fee Required
6. Name and Address 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 statamant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of regristered agenl and ke if Apphcable (NOTE: Reglstered Agent signature required when reinstating) DATE

FILE NOWI!! FEE IS $50.00 In accordance with s, 607.193{2){b), F.5., the limited Make check payable to
Aftar January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O pelete TITLE [ Change [ Addition
NAME BIGELOW, BROCK NAME iie £
STREET ADDRESS | 340 EBENEZER CHURCH RD. STREET ADORESS el {id
CY-ST-21P LAMONT, FL 32336 CITY-ST-2IP
TILE MGRM O elete ME [ Change [ Adeition
NAME RICKS, MICHAEL K NAME
STREET ADDRESS | 1591 STONE ROAD, APT. B STREET ADORESS
CITY-ST-2IP TALLAHASSEE, FL 32303 CITY-51-2P
TILE O pelete T [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-§t-21P CITY-ST-7IP
TILE O pelste TITLE 4[] Addition
NAME NAME
STREET ADDRESS STREET
CITY-ST-2IP ciry-sT-2ef G
THLE O pelste TILE i hange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

11. | heraby certify that the information supplied with this filing dogs not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is frue and accurate and that my signature shall have the same legal sffect as iff made under oath; thal | am a managing member or manager of the
limited liability company or the recaiver or trusiee empowared 10 exacute this report as required by Chapter 608, Floridz Statutes.

. «~
/3/12/07
SIGNATURE:
SIGNATURE AND TYPED OR PRINTI MNAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Dayine Phone #




