2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

1. Entity Name

DOCUMENT #L07000112912
CENTSABLZ SIDING & DECK COMPANY, LLC

Principal Placa of Businass

241 COHWY 181 E
WESTVILLE, FL 32464

us WESTVILLE, FL 32464  US

Mailing Address
241 COHWY 181 E

2. Principal Placs ol B
AL Ted

iness - No P.Q. Box #

3. Mailing Ad

2%% Jeddon €d .

] Suite. Apt. #,‘mc .
Detuniak Son ngS

R

08292008

FILED
02,2008 8:00 am

%
ecretary of State

(09-02-2008 90077 012 ***138.75

150009385,

A

CR2E083 (12/06)

Chg-LLG

City & State

Flov de

A )

N Suit pt. #.'ek:A .
Detumak Springs

City & State \

4, FEINumberab_'qugql

Applied For
Not Applicable

Zip

2R3

_ Coyntry

oy : =
e tHon

alton

5. Certificale of Status Desired

0 $5.00 additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of Now Registerod Agent

'ROBERTS, DAVID B
241 COHWY 181 E

-
.

WESTVILLE, FL 32464

2433

Streal Address (P.O. Box Number is Not Acceplatie)

City

FL ‘ Zip Code

, the abligation:

8. The above named antity submits thy
istared age,

statemgqt

¢ the furpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

§-29-08

SIGNATURE, T
- - nature, typed of prinied name of registerad agent anc ttke if spphicadle.

INOTE: Regisiered Agent sigratura required when reinstating)

DATE

FILE NOW!!! FEE IS $138.75
Due by September 12, 2008

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TI7LE MGR O Delete TITLE M [ RM . . [ Change XAddnion
NAME ROBERTS, DAVID B e Geeovrae Kendrick 3r.

STREED ADORESS | 241 CO HWY 181 E stees woress | 70y Speway Lane

or-ST-2P ] WESTVILLE, FL 32464 a0 | Neh G E SO S 'FL 3&"(33

1LE MGRM Xgemg INLE ' = [ Change [ Addition
NAME FOSTON, TERRY E NAME

STREET ADDRESS | 16003 HWY B3 N STREET ADDRESS

CiTY-§1-2IP DEFUNIAK SFRINGS, FL. 32433 CITY-ST-2IP

TITLE 1 Detete TITLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21F CINY-57-21P

1TLE [ Detete UTLE [ change [ Addilien
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TILE O oelete IILE [J change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Ciy-81-7P Cuy-s1-2IP

TIME O Delete 1ITLE [ Change  [] Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-81-2P CIY-5T1-2IP

indicated an this report s true and accurate and that my signalufle shall
limited liability company or tha recaiver or trustee

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | iurther certify that the information
ve the same legat effect as if made under oath; that | am a managing member or manager of the
his report as required by Chapter 608, Florida Statutes.

9.29-of

SIGNATIJJ}ET)&J

PED OR PRINTED NAME OF SIGNING MAHAGING MEMBER, MANAGER, OR AUTHORIZEQ REPRESENTATIVE

Date Daytate Prione &




