2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT
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1. Entity Name

S AND P VINYL LLC

DOZUMENT #L05000112194
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Principal Place

TALLAHASSEE

of Business

2656 ONYX TRL.

. FL 32303

Mailing Address

2656 ONVX TRL.
TALLAHASSEE, FL 32303

SECAETARY OF STATE
TALLBHASSEE. FLORIDA

2. Principal Place of Business

3. Mailing Address

AR AT

PERKINS, SCOTT
2656 ONYX TRL.
TALLAHASSEE, FL 32303

Suile, Apt. #, efc. Suite, Apt. #, etc.

ul P P 05042008 Chg-LLC CR2ED83 (11/05)
City & State City & State 4. FEI Number Aopplied For

MNot Applicable

i Count Zi Count i

ap ouniry P niry 5. Centificate of Status Desired a $5.00 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL 1 Zip Code

SIGNATURE

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

the obfigations of Wared agent,

.
Sinnnlula.Vpud or grintad name of registered agent ang tile if applicable,

(NOTE: Registered Agent signature required whan reinstating) DATE

Filing Fee Is $50.00
Due by September 6, 2006

Make check payable to
Fiorida Department of State

9.

MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TITLE [ Change [ Addition
NAME PERKINS, SCOTT NAME
STREET ADDRESS | 2656 ONYX TRL. STREET ADDRESS
CRY-ST-7IP TALLAHASSEE, FL 32303 CITY-ST-2P /—
THLE MGR Delete TITLE B . - . Change U’Mdninn
Naw ALWARD, LUCAS X NAvE rian Kerth Aldo ‘J mqu)’[
STREET ABDRESS | 2656 ONYX TRL. STREET ADDRESS
crv-st-zf | TALLAHASSEE, FL 32303 RN I N ) Ste 0“}’5‘ '(‘r I !
TITLE O Delete TITLE [F Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-7P CITY-ST-2IP
TITLE O petete TITLE [} Change [ Addition
NAME NAME
S{REET ADDRESS STAEET ADDRESS 1 QD D r46EE49]1
LI7Y-ST-ZIP CITY-ST-2P 05."'.1!.'.\-"":'5‘“01038‘—015 *’FSD.‘]U
TLE 0 Delete TITLE [ Change [ Acdition
NAME HNAME
STREET ADDAESS STREET ADDRESS
Cry-ST-7IP CITY-S7-2P
TITLE 1 pelete TITLE [ change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S3-7IP CITY-ST-2IP

SIGNATURE:

S-4-pt S5~ 82I8

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

Lt/

BIGNATURE AND TTRED OR PRINTED NAME OF SIGNING MANAGING WMEMELR, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phor #




