_ 2007 LIMITED LIABILITY COMPANY :
~ ANNUAL REPORT (AR) FILED

DOCUMENT # L05000118540 Apr 16,2007 08:00 Al
b Secretary of State
CODY!S VINYL SIDING LLC ry
Principal Place of Businass Mailing Acdress
20306 BRANDON RD. - 20306 BRANDON RD.
o o | ”"”lu I" ||m |H“ ||H||lm ||‘|‘ “ll‘ Hll‘ ‘lmlrm |’|” mm ‘H ‘ll\
2. Principal Place of Business - No P.O. Box # 3. Maiting Addross
Suile, Apl 4, ctc. Suite, Apt, #. olc 1st MOORE CR2E083 (10/06)
City & Slalo City & Slale 4, FEI Number Applicd For
26-0130997 yd Nol Applicablo
2 Couniry Zp Country 5. Cortilicale of Statlus Desirod I‘!( gei gg‘i:g""‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

WES'S VINYL SIDING LLC
20306 BRANDON RD.
FOUNTAIN FL 32438

Sireet Address {P.0. Bex Numboar is Not Accoptabie)

City FL Zip Code

8. Tho abovo namad entity submils this stalemont lor the purpose of changing ils registered oflice or registored agenl, or both, in the Stato of Flonda. ! am familiar with, and accopl
tha obligations of rogistered agonl

SIGNATURE
Sgnature. lyped o printec name of registercd agent and Lile t applicable. [NOTE: Roagrslared Agenl signalue raqured whan renstating) DAIE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department ol State
.Due By May 1,2007- .
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
(e MGR O Deicle 11 3 D Cange ] Addilion
NAML HAIR, CODY NAME _ i 0
. " . s 47 4a‘!]r~_l_11~%b 017 55,00
SIRIETADDRISS | 20306 BRANDON RD. STREETADDRESS
CIrY-$i-Zik FOUNTAIN FL 32438 CITY-SI1-2IP
11[13 [ peleta T [ change T Addilion
NAMI NAME
SIRILT ADDRESS . SIRITTADDHE S8
CIY-51-/1P CITY-81-7IF
Hin O Delcle i [ Change [ Adtdion
NAMF NAME
STHEET ADDAESS STRELTADDRESS
CIY-81-21P CITY-ST-ZIP
e ’ 7 Delete TILE O change [ Addilien
NAME HAME
STRCET ADDERE 5SS sm_m ADDRESS
CHY-ST-/IP CHY-S1-2IP .
Tt O paiete nr [change [T Addition
NAMI. WA
SIHLETARDRESS ) STHEE [ ADDHI 83
ClY-81-711 CITY-81-41P
TITLE 1 Delete TILF [ change  [] Addition
NAML NAME
SMLET ADDAESS SIRELT ADDRISS
CITY-S1-21P CIY-s1-2IF

. | hereby corlify that the informalion supplied with this filing does not qualify for the exemplions conlained in Seclion 118, Florida Stalutes | furlher cerlily that (he information
indicaled on this report s true and accurate and thal my signalure shall have the same legal effoct as if made under oalh that | am a managing member or managor of the
limited liabillly company or the receiver or rusleo empoworod o oxocuto this reporl as required by Chapler 608, Florida Statules

SIGNATURE: ﬁ/ JKM,:.-. Y / f / 0 7

SIGNA'IUHE AND TYPED P NTED NAME OF SIGNING MANAGING MEMBER. MAN‘GEH OR AUTHORIZED REPRESENTATIVE Bate Dayurme Phone ¥




