FILED
2006 LIMITED LIABILITY COMPANY s

ANNUAL REPORT Secretary of State

Jul 17,2006 8:00 am

DOCUMENT # |__050001 15034 05-15-2006 90241 026 ****50.00
SUPERIOR SIDING LLC
Principal Place of Business Mailing Addrass R
1305 HWY-171 TI05HW 1711+ Pt T Ay Lt asans
GRACEVILLE, FL 32440 GRACEVILLE, FL 32440 "
R e T

gggz =< ;IOS' Hwy (L _
/S f gu ’};%7( [7( Sufe. Aot b exc 05112006  Chg-LLC CRRE083 (11/05)
Citgd State . City & State P 4. FEHNumber Applied For
VA {/-( F< O\ e /{-( S 2‘03Q'7b L/SL_ Not Applicable
:32 '% O cw"gyﬁ_ Z'pz 4 Y‘ /] cwz;ts 7 5. Cortificate of Slatus Desked [ '2'50 g&m‘b“ﬂ
6. Name and Addresa of Current Registered Agent 7. Nams and Add. of New Reg ad Agant
o _ MNama
PARRETT, JAMIE L
1105 HWY 171 Suget Address (P.0. Box Number ix Not Accepiable)
GRACEVILLE, FL 32440 —-
Ciry FL [ Zip Code

8. The gbova named entity submits Ihis statement for the purpose of changing its registered office of registerad agent, or both, in the State ot Florida. 1 am familiar with, and accept
he obligations of regisiered agent.

*SIGNATURE

W.WUVHﬁ'.ﬂf‘lﬂiﬂrlﬂmuwwmin NDTE: Regaisrad AQE GIgraturs NGuirsg wisn (sinsiadng ) QATE
Filing Foe is $50.00 Maks check payable to
Due by September 6, 2008 Florida Departmont of State
9. MANAGING MEMBERS | MANAGERS 10, ADDITYONS / CHANGES
e MGRM ) O vetze WIE O crange [ Addiion
E PARRETT, JAMIE L NAME
STREETACDRESS | 1105 HWY 171 . STREET ADDRESS
orv-sT-z¢ | GRACEVILLE, FL 32440 CIrYy-51-08
TNE . O pelete mE 7 Crange [ Acdition
HAME NAME
STREEY ADORESS STREET ADORESS
CITY-ST-2P CiIY-ST-2P
Tme O Oetete e DCrungs [ Addtion
NAME W
STREEF ADDRESS ’ STREET ADDRESS
CiTY-ST-2P CaTY-$1-2P
e 0 Detete me T Oomnge ) aggiion |
NAME WANE
STREET ADORESS STREET ADDRESS
Y- st-ap CITY-51-2P
TILE O Oeleta TTLE [OCmange [ Addiion
NANE NAME
STREEY ADDRESS STREET ADORESS
cry-st-ap Y253 0P
mEs O Deete e Ccrange O Andtion
NAME NAE
STREF] ACDRESS STREET AOORESS
CITY-ST-2P ¢MY-57-2P

11. | hereby certify that the infarmation supglied wilh this filing does not qualily for the exemplions contained in Chapler 119, Fiorida Siatutes. | further cerlify thai the informatlon
indicated on this report is true and accurate and that nature shall have the same egal eflect as it made under ocainh; that | am a managing member o manager of the
_lirnited llability company 6 iha I d 10 exaculs this report as rogquired by Chaprer 508, Fitvida Stattes.
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