FILED
2007 LIMITED LIABILITY COMPANY Jan 19, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # LO6000093966 Secretary of State
1. Enlity Name 01-19-2007 90063 044 ****55 00
PINEDA FRAMING & SIDING, LLC
Principe! Place of Businass Malling Address
184 ROSE CIRCLE PQST QFFICE BOX 94 B “ 0 “ q Uib
DEFUNIAK SPRINGS, FL 32433 US DEFUNIAK SPRINGS, FL 32435 US
R R UM R AR

Sulte, Apt. #. etc. Suite, Apt. ¢, cic. 01152007  Chg-LLC CRZE083 (12/06)

City & State City & State 4, FEl Number Applied For

Ao-56o 49 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired = ggggqumM|
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
Name
MCGILL, ROBERTE Iil
36008 EMERALD COAST PARKWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 301
DESTIN, FL 32541
L {.‘_-' L Ciy FL | Zip Code

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

SIGNATURE
. lyped of printsd name of regisisied agent and lite it applicable. (NOTE: Registared Agon! sigrature requaed when renstating) DATE
" Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TALE MGR 1 beiete TLE [ Change [ Addition
NAME PINEDA, JOSE V NAME
STREET ADLRESS | 184 ROSE CIRCLE STREET ADDRESS
CaTY-ST-2P DEFUNIAK SPRINGS, FL 32433 CiTY-ST-219
TILE SEC [ Delete TILE [ Change ] Addition
NAME PINEDA, PATRICIA NAME
STREET ADDRESS | 184 ROSE CIRCLE STREET ADDRESS
CITY-ST-21P DEFUNIAK SPRINGS, FL 32433 CITY-ST-2IF
TTLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
THLE 1 celets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-81-7IP
TIILE 3 elete ME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iTY-57-2P CITY-§T-2P
TME [ pelete TITLE [ Change  [C] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-87-2P

11. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liakility company or the receiver or trusiee empowered to execute this report as required oy Chapter 608, Florida Statutes.

SIGNATURW I-o-3001  (850) 892-4350
BIGNA AND TYPED OR PRINTED N, OF SIGNING MANAGING MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrre Phone #




