FILED
2008 LIMITED LIABILITY COMPANY Jan 25,2008 8:00 am

DOCUMENT #L07000094898 Secretary of State
1. Entity Name 01-25-2008 90068 017 ***138.75
L&T FRAMING & SIDING CONCEPTS, LLC
Principal Place of Business Mailing Address v
4654 SR 64 EAST 4654 SR 64 EAST vvuagog
154 154
BRADENTON, FL 34208 BRADENTON, FL 34208
T FO ST (T
Suite, Apt. #, stc. Suite, Apt. #, etc. 01212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
2-1117/358 Not Applicable
Zp Country ap Country 5. Certificate of St1atus Desired 0 I?i.geoq:::dMI
6. Name and Addrass of Current Registered Agent 7. Name and Addresa of New Registerad Agent
Name
FRIDAY, LESHA L
4654 SR 64 EAST Street Address (P.O. Box Number is Not Acceptable)
154
BRADENTON, FL 34208
City FL I 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 Stale of Florida. ¥ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ot pinted name of agent and tnts ¢ {NOTE: Ragisterad Agent Signamne requizad whan (enstanng) DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Departmant of State
o, MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TIMLE MGR 3 Delate TRLE OJchange [ Addition
NAME FRIDAY, LESHA L RAME
STREEY ADDRESS | 4654 SR 64 EAST #154 STREET ADORISS
CITY-ST-2P BRADENTON, FL. 34208 CITY-ST-2P
MLE MGRM [3 Delate THLE [Jchange [ Aadition
NAME SNYDER, THOMAS M SR. NAME
STREET ADORESS | 4653 SR 64 EAST #154 STREET ADDRESS
CiTY-ST-2P BRADENTON, FL 34208 CiTY-5T-DP
THE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ASDRESS
CITY-ST-2P GY-5T-2P
THLE [ Delete TFLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cmy-51-2p CITY- §7- 2P
TILE [ Detete TNLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CY-8T-2P CTY-57-2P
TME O Detete TME [ Change [ Addition
NAME HAME
STREET ALVDRESS STREET ADORESS
CIiry-$T-20 CITY- §T- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on Ihis report is true and accurate and that my signature shall have the same legal eftect as if made under path; that | am a managing member or manager of the
limited liability company or the receivar or trustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATUB.?"E‘ME%M% 3 mméo@émmam l /':i /0 g q‘//@mgfémgigo;




