2007 LIMITED LIABILITY COMPANY FILED

- ANNUAL REPORT (AR) May 21,2007 8:00 am

DOCUMENT # L06000095875
et Secretary of State
1. o ok e sk
R&W VINYL SIDING LL.C. 05-21-2007 90364 011 50.00
Principal Piace of Business Mailing Addross
209 MANDALY DR 209 MANDALY DR
B B
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
A Henry 57
Suite, Apl. #, cle, Suile, Apl. #, elc. f 1st MOORE CR2EQ83 (10/06)
City & Slale City & State 4, FEI Number Applied For
Pm&m,a ; F/ -?v)oﬂﬁdvéblé‘, 'F/ 42"‘7[5 olq’ Mot Applicable

Zip Country 2ip Couniry . ) $5.00 additional

3 2/ 5/0 7 U 5 4 ’3 7-'5-07 u A 5. Certificale of Status Desired [ Fee Requireclll
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
_ ;ggﬁiLTD%LYYMggD JJR Strecl Address (P.C. Box Number is Not Acceplable)
B
PENSACOLA FL 32507
City FL Zip Code

8. The above namad entity submits his statement ior

the obligations of reg sﬂf}m.
€
SIGNATURE /// W

Slg"MMWFed of nrmledﬂm[ﬁ reqrstered agen b | anplcatle (NOTE: Hemstored Age Sxphatire reqguired when remnstabng) DATE

purpose of changing ils registered olfice or regislered agent, of bolh, in Lthe Stale of Florida. | am lamiliar with, and accepl

.

FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9, MANAGING MEMBERSMANAGERS 10. ADDITIONS {CHANGES

fi MGRM . O pelete 1y /11 y wrm Ethange [ addision
Nk KENNEY, RAYMOND J JR N wennef, Raymond 7 3,

STHITT ADDBRESS | 209 MANDALY DR SINTEADINESS a2 2 HM!"’ S+.

CHY- ST- 2P PENSACOLA FL 32507 GCIY-S1-4IP pblﬂsd,(__p /q 5 F]. 3;2,5‘0")

1. MGRM ] O oelete T s &R Fchange [ Addition
A PIERRE, WINDY M M Prerre, Windy M.

SIRICTADDRESS | 209 MANDALY DR SIREITADORESS A2 Hc.nr-uf &4.

CITY-S1-71P PENSACOLA FL 32507 GITY-ST-71P De P\SA-A’IA.,.EI-_E.;;S-E .

i [ pelele HILE ’ ’ [ Change ] Addition
HAME. NAMF

SIRIET ADDRI S5 SIRELTADDRESS

CHY S —emm |————— — VN — _—

T [ pelete e [ Change  [] Addilion
NAME: NAME

SIRICTADDRESS | _ SIHETADDIESS |

Gy sI-7IP Gy S1-p

I M Delote inn O change [ Addilion
HAMI NAME

SIRFET ADDRE S5 SIRLET ADORI 5%

CIy-S1-2p CITY-S1- 41

i O pelete 1ILE [ Change ] Addilion
MAMF NAME

SIREET ADDRESS SIREET ADDRE 55

CUY-S1-2IP CITY-51- A1

11. | heraby certify that the information supplied with this filing does not gualily for the exemplions conlained in Section 119, Fiorida Slalules. | further corlify that the information
indicated on this report is true and accurate and thal my signature shall have the same lega! eflecl as il made undar oalh; that | am a managing member or manager of the

limited liability company or the receiver or rusloe empower ecule this report as required by Chapler 608, Florida Statules.
<
SIGNATURE: !/U ’ W < 5 ¥-07
BIGNATURE A% FTYPED OR PRINTED {A E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Demetirie Prosre &

A"




