2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # LO6000027640  uemsd Mar 05, 2008 08:00 A
1. Eniity Name Secretary of State
BILL'S CUSTOM VINYL SIDING, LLC |
Principal Place of Business Mailing Address
201 WOOD PARK DRIVE P.Q. BOX 1646
HONEYVILLE FL 32465 WEWAHITCHKA FL 32465
2. Principal Place of Business - No P.O. Box # 3. Mailirg Address
Suitg, Apl, #. slc. Suite, .f\pL #, elc. 18t MOORE CR2E083 (10/07)
City & State” Cty & State 4. FEI Numper Applied For
20-4497454 Not Applicat:le
Zigy Cour Zi K iti
" puntry a9 Gourtry s. Carlitcate of Staws Desred $5.00 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
E%S\BW_'L?AHB?gIAE\/'SEA Street Addrass {(P.O. Box Number is Not Accepabia)
PORT ST JOE FL 32456
City FL Zip Code
8. The ebove named entity submits this statement for the purpose of changing its registerad office or registared agent, or bolh, in the State of Flonda. | am familiar with, and accept
the obvigatiors of registered agent,
SIGNATLIRE
Jigratore Ypos or CLated Ade o 16 Bl 7ad Al and | e appisacla DATE
8. MANAGING MEMBERS /MANAGERS ADDITIONS ! CHANGES
TITLE MGRM [ peiete Imif [ Change [ Addution
HAME LINTON, WILLIAM E . NAYE
STHEET ADDRESS |P.Q. BOX 1646 STHEET ADDRESS UAGanos4ssn2
GTY-s1-2F  |PORT ST. JOE FL 32465 CTY-57-2P 320/ 08-00024-004 143, 75
TILE MGRM [ peiete TITLE I cnange  [7] Addrion
NAME LINTON, MARY E NAME
STREET ADDRESS |P.O. BOX 1646 STREET ADDRESS
GITY-ST-20p WEWAHITCHKA FL 32465 CRY-ST-1P
TILE [ pelee 13 [CJchange [ Addition
NAKE NAME -
STREET ADGRESS STREET AUDRESS
CITY-5T-ZiP CITY- §1-2iF )
TITLE [ Delete TE [ Change [ Addition
NAME HAME
STREET ADURESS SIREET ALDRESS
FITy-8T-2IP CITY-37-2P
TITLE £ pelste TLE [J Change [T Addition
HAME NAME \
STREET ADDRESS STREET ADDRESS !
CITY-ST-2Ip oITY-37- 2P i
Tme [ Delete i3 [] Change [ Aadition
HANME NAME
STREET ADDRESS STREET ABDRESS
CITy-§1-218 ChY-51-2iF
11, hereby certity that the information supplied wits this inng dogs not quality for the exemphons contansd in Sechon 119, Flerida Statutes. | turlher cerbly that tha nformation
indicated on tlus fepori is rue ane accurate and that my signature shait have the same legal etlect as if made under oath: that | am a managing memoer or manager of the
Iimitad liatility company o the raceivey or wustes ampawered 10 exscyie this report as raguired by Chapter 638, Florda Slalutss. a' C'\/
F /4 35/ 660
SIGNATURE: , (= 3/ ) 2908
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, R AUTHOMZED AEPHESENTATIVE /D-'!L‘l GaytrraPwsas




