o FILED

2007 LIMITED LIABILITY COMPANY Jul 20, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L030000 1 5770 07-20-2007 90039 Q03 ****55 .00

1. Enlity Name

CREATIVE DOOR & MILLWORK, LLC

-

Principal Placa of Buginess Mailing Address )

2840 SOUTH STREET 2840 SOUTH STREET 600 5 3 [] 4 B

FORT MYERS, FL 33916 US FORT MYERS, FL 33916  US

s orosTowsmws = [N RHCAT IR0
Suile, Apt, # elc. Suite, Apt. #, 8lC. 07092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For

20-0013370 Not Applicable
Zie Country Zip Couniry 5. Certilicate of Status Desied b ?i’gqui?éﬂ"m'
6. Name and Address of Current Raegisterad Agent . 7. Nama and Address of New Registered Agent

me i
SUZANNE, IRIZARRY ﬂMMWL
2840 SOUTH STREET

Efeet Address (R0}, Bax rﬂmberl Nol Acggptable o,
FORT MYERS, FL, FL 33916 : i wﬂmmmm &I&f_S_G_O___

CWN‘Wk& FL | R0z

8. The above nguﬁdﬁenmygubmus this s:atemerg-ior the purposa of changing its ragistered office gr rebns:ered agdnt, or bsdh, in the State of Floriga. | am familiar with, and accept

T Te N cvnnmn il 1208

Sigr Wﬁ@meyﬂmnsxered agent arsd e ¥ appicible. {NQTE: Registered Agent slgna:nre requited wnen reinstanng) DATE
S,._.i \\ / \\\ ‘
Filing Fee'is $50.00 ) . Make check payable to
Due by September4, 2007 i Florida Department of State
P b
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR [ Detste TITLE [ Change ] Addilion
NAME STOCK, STEVEN NAME
STREET ADDRESS ¢ 3834 HIDDEN TRAIL STREET ADDRESS
CITY-S¥-2IP ONEIDA, Wt 54155 CITY-5T-21P
TILE MGR 7 Dgiele TITLE [ change ] Acdilion
NAME PHILIP, JOHN R NAME
STREET ADORESS | 15161 CEDAR WOOD LANE #1206 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34108 CITY-ST-2IP
TLE O velete Tme CJ Crange &ddilion
NAME _ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ deiete TITLE ] Crange [ Acdilion
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-Si-2P CITY-ST-2IP
ME 7 Delete e O] Chenge [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2ZP CITY-ST-2p
TME . (] vetete TmE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDFESS
CITY-ST-2 f CITY-ST-21P

11. | hereby certify that the infarmation supplied with this filing aoes not guality for me exempuons contained in Chapter 119, Florida Stawtes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have 3 ade under oath; that | am a managing- m ba‘or manager of the
limited liability company or tha receiver or trustae smpawarad (o execute thi gptm es 2&!.1: ter 608, Florida Statutes. BTV

) : '
SIGNATURE: / ﬁ:fm S Bx);-:_mmmmw 7A 2067 faw) ENBEY
SIGNATURE ANDTY#ED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZER REPRESENTATIVE [oaef \_Dayihn Phone

ooF N TR

1]




