. FILED
.~ 2007 LIMITED LIABILITY COMPANY Aug 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSWCNE'LEAENT # L06000027640 05-03-2007 90260 040 ****50.00
BILL'S CUSTOM VINYL SIDING, LLC 08-09-2007 90019 001 ****55.00
Principal Place of Business Mailing Address -wvwaZAIVY
207 WOOD PARK DRIVE P.0. BOX 1646
HONEYVILLE, FL 32465 US WEWAHITCHKA, FL 32465  US
e e e LA
Suite, Apt. #, etc. Suite, Apt. #, eto. 08062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, _FE! Numbers ; —f Applied For
ao - l’}'L-/ @ /) ij l—/ Not Applicabie
Zip Country Zip Country 5. Certificate of Status Dasired IQ/ gese.ggquﬁf:cilmnal
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
COSTIN, CHARLES A I
413 WILLIAMS AVE Street Address {P.O. Box Number is Not Acceplable}
PORT ST JOE, FL 32456
City FL | Zip Code

8. The above named entity submits this statement 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 of printed name of registered agent and title it applicatile. (NOTE: Registered Agent signature required whan reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 14, 2007 Florida Bepartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TmE MGRM 7 Detete TITLE [ change [ Addition
NAME LINTON, WILLIAM E NAME
STREET ADDRESS | P.O, BOX 1646 STREET ADDRESS
CITY-ST-2P PORT ST. JOE, FL 32465 CITY-ST-2P
TITLE MGRM 1 petete TITLE DO change [ Addition
NAME LINTON, MARY E NAME
STREET ADDAESS | P.O. BOX 1646 STREET ADCRESS
CITY-§T-2P WEWAHITCHKA, FL 32465 Cy-ST-2P
mE O pelete ME [ change [ acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2P
TITLE [ Gelete TIME O change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CiTy-ST-2IP
TITLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZP eIry-81-29
TILE O Delete TTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-TP CIFY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal eftact as it made under oath; that | am a managing member or manager of the
limitad fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: orid 1 f/xj/?'/

KGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




