o FILED
2005 LIMITED LIABILITY COMPANY Apr 27, 2005 08:00 AM

DOCUMENT # L03000027538 Secretary of State
‘[C.)ggltyl'rl\tl\al?NTAL WINDOW & DOOR CF FLORIDA, LLC

Principal Flace of Business . . ,Majliﬁg Addreés“ . .
225 WEST ILLINOIS STREET, SUITE 30 - 225 WEST ILLINOIS STREET, SUITE 300
CHICAGO, IL 60670 o CHICAGO, IL 60670 )
RN AR
04192005N0 Chg-1LC CR2ZE083 (10/03)
DO NOT WRITE IN THIS SPACE PRI e
51-0477147 Not Applicable
5. Cerlificate of Status Desired [ ?i‘ggqlﬁ?;ﬂ”"”a'

6. Name and Address of Current Registerod Agent

CORPORATION SERVICE COMPANY DO NOT WRITE

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and agcept
the ohligations of ragistered agent.

SIGNATURE,

Signature, typ=d o privted name of egistered agent and e i applicatle HOTE. Registered Agent signaurg roqured when reinslaing) S DA

Filing Fee is $50.00
Due by May 1, 2005

5. MANAGING VEVBERG/MANAGERS
e MGR
NAME CONTINENTAL WINDOW & DOOR OF FLORIDA, INC.

STRECT AODRESS | 225 WEST ILLINOIS ST SUITE 300
CITY-ST-21P CHICAGO, IL 60610 -

TITLE
NAME
T 72
mﬁ;ﬂ?:&s I]#.f'%%’%?@%ﬁf&fjﬂlé sa.00
on I —
NAME

v DO NOT WRITE

- 7 IN THIS SPACE

NAME
STREET ADDRESS
CITY -ST- 217

TLE

NAME

STREET ADORESS
CITY-8T- 2P

TINLE

NAME

STREET ADDRESS
CITY-ST-2P

11. | hareby certiy that the information supplied with Vlhiﬁlingidoes not qualify for the exemption stated in Section 119.07(3_)0:). Florida Statutes. { further certify that the information
indicaled on this report 1s frue and te and that my signature shall have the seme legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the reg@iver or e empowered o executa this report as required by Chapter 608, Florida Statules.

‘/’2:"0'_—‘;’

ate Daylime Fhone #

SIGNATURE:

L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




