FILED
2006 LIMITED LIABILITY COMPANY Feb 20. 2006 8:00 am

ANNUAL REPORT

b
D"‘OCUMENT #103000015770 Secretary of State
1. Entity Name 02-20-2006 90140 042 ****50.00
CREATIVE DOOR & MILLWORK, LLC
Principal Place of Business Mailing Address
2840 SOUTH STREET 2840 SOUTH STREET
FORT MYERS, FL. 33916 US FORT MYERS, FL 33916  US
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-0013370 Not Applicable
Zip Country Zip Country " - $5.00 additional
8. Certificate of Status Desirad m| Foo Required
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Registered Agent
Name
SUZANNE, IRIZARRY : ‘
2840 SOUTH STREET Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL, FL 33916
City FL I Zip Code
8. The above named entity submits this statemer for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
;- Gignature, typed or printed rame of registared agent end title it applicable. (NOTE: flegistarad Agent signature recuirsd when reingiating) DATE
Filing Feo is $50.00 Make check payable to
ngy May 1, 2008 ) . . . _Florida Dopartment of State
8 - - - - MANAGING MEMBERS / MANAGERS 10. . . ADDITIr(JNEi.r CHMGES -
Tme MGR [ Delete TITLE [CJchange [ Addition
NAME STOCK, STEVEN NAME
STREET AGORESS | 3834 HIDDEN TRAIL STREET ADORESS
ory-st-2p | ONEIDA, Wi 54155 an-st-ap
TLE MGR {7 Detete 1ITLE [ change [ Addition
NAME PHILIP, JOHN R NAME
STREET ADDRESS | 15161 CEDAR WOOD LANE #1206 STREET ADDRESS
orY-ST-2P NAPLES, FL 34108 J CITy-57-2P
e MGR T Petets WILE Clchange [ Addition
NAME KURTZ, BRIAN NAME
STREET ADORESS | 17040 DEL LANE STREET ADORESS
CTY-8T-2P BONITA SPRINGS, FL 34135 Y- ST- P
TIMLE [ Delate TILE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GTY-5T-2P
T O Detete e CJCrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F GiTY- 5T-2P .
TITLE (3 Detete e Ol change [ Addiiion
RAME - NAME
STREET ADDRESS - STREET ADORESS . -
uv-si-ap. | ‘ - . .. av-s-ze | ) .. .

*11. thereby certily that the informaflon glipplied with this filing; do not quality for the exemplions contained in Chapter 119, Flonda Statutas 1 turther cemfy that the information’ ~
indicated on this report is true/a d’ accurate and that my 5|gr| ure shall have the same legal effect as if made under oath; that | am a managmg member or manager of the
limited liability company of the récelver or trustee empi e thig report as required by Chapter 608, Florida Statutes. -

iy campary o 1f T ()
, ( i - 6344
SIGHAT

nfﬁnﬁmmswﬁtﬁcunfﬁmﬁsmm&w%mmmmm dm/ Deytime Phone #
L _/ /4



