FILED

Feb 11, 2008 8:00 am
2008 L'MEERULAQBA'EEJR(%OMPANY Secretary of State

DOCUMENT # LO7000118252 02-11-2008 90139 027 ***138.75
1. Entity Name .
BAY WINDOWS COVERING, L.L.C.
) bUUU VY3
Principal Place of Business Mailing Address
5048 NW 122 STREET 5048 NW 122 STREET
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076
Suite, Apl.#, elc. Suite, Apl. #, alc.
P P 02072008 Chg-LLC CR2E083 (12/08)
City & Slate City & State umber Applied For
2 Z% 7.é Not Appilicable
z Couni Zi Count it
? ouniry ' ountry 5. Certificale of Status Desired .| $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglslared Agent
=t T - = —_ = - Mamg— " =7~ - -
NOFIL, JOSEPH K P. A
3284 NORTH STATE ROAD 7 Streal Address (P.C. Box Number is Noi Acceptable)
LAUDERDALE LAKES, FL 33.319
2 City FL i Zip Coce
8. The above named enbily submils this skitement for the purposerol changing its registered office or registerad agent, or both, in the Stale ol Florida. | am familiar with, and accept
Ihe obligations of regisiered agent. ‘?'ir'?'
- R
SIGNATURE 5 -
Signature, typed or printed name of re’ﬂered aganl and titls +t applicable {NQTE: Ragstered Agent signature required when reinstating) DATE
“:' . - - R
FILE NOWI!! FEE IS $13&75 | 1., Make check pavable to o
After May 1, 2008 Fee will be * 538.75 : - N Florida Departmont of State .
9. i MANAGiNG MEMBERSIMANAGERS 10, ADDITIONS / CHANGES
THLE MGR A - O Delete TITLE [ Change [ Addilion
. NAME ZEITOUNE, GEORGEﬁ, NAME
'STREET ADDRESS | 5048 NW 122 STREET STREET ADDAESS
CITy.sT-2IP CORAL SPRINGS, Fl. 33076 CIY-ST-2IP )
TLE MGR 7 Delete TITLE [JChange [ Addition
NAME ZEITOUNE, ROSEMARY DE NAME B
STREET ADDRESS | 5048 NW 122 STREET STREET ADDRESS
GITY-ST-7IP CORAL SPRINGS, FL 33076 CITY-S7-217
TITLE O petete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$7-21P - -
TILE [ delete TITLE [J Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- §5-21P
TILE O pelete TITLE J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE 3 pelete TITLE [ Change . [ Addition
NAME . NAME
STREET ADORESS | SIREET ADDRESS -
CITY-ST-21P CITY-5T-21P
11." I nereby cemly that the informalion supplied wih this filing doss not qualily for the exemptions conlained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my sigmaglire shall have the sarfaegal effect as if made unger cath: thal | am a managing mempear or manager of lha
limited liability company or the receiver or truslee empowghed’to exegdla Lhis feport fis Jequired by Chapter 608, Flarida Statutes. Fb : (‘-()
SIGNATURE: C s Zuls . 20 §\f¢7
SIGNATURE AND TYPEDMINTED NaBiE OF SIGHING MANAGING MPRBER, MANAGER, OR AUTHORIZED REQHESENTATIVE Date Dayiime Phane ¥




