FILED
2005 LIMITED LIABILITY COMPANY Feb 03, 2005 8:00 am

ANNUAL REPORT

DOCUMENT #L04000077018 Secretary of State
1. Enity (02-03-2005 90112 Q33 ****50.00
CENTRAL FLORIDA DOOR & GLASS, LLC
Principa! Place of Business Mailing Address
6609 CALYPSO DRIVE . 16609 CALYPSO DRIVE . ’ . T
ORLANDO, FL—32809" ORLANDO, FL 32809 a : ) ’
s S L LT
Suite, Apt. #, etc, Suite, Apt. #, etc. 01302005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
O , 77389 { Not Applicable
Zip Country Zip Country E. Certificate of Status Desved (] fese-gmfd'ﬂ"“a‘
l 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— . Name
KEITZ, CHRISTINEB |
6609, CALYPSO DRIVE - Street Address {P.C. Box Number is Not Acceptable)
ORLANDO, FL 32809
City FL I Zip Code

8. The above named enmy submits this staternent 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
Sigrature, typed or ptinted name of ragistered agent and title f applicable, {NOTE: Registered Agent sipnature required when rainstating) DATE

Filing Feo ls $50.00 _‘Make chack payable to

Due May 1, 2005 * Florida Department of State - *
9. MANAGING MEMBERS/MANAGERS 0. . — ADDITIONS /CHANGES e -
e~ ‘MGRM T T T T Oosee TE [JChange 3 Addition
HAME KETZ, CHRISTINE B NAME
STREET ADDRESS | 6609 CALYPSO DRIVE STREET ADDRESS
CITY-ST-29 ORLANDOQ, FL 32809 CITY-ST-29
MLE MGR I telete THLE [ change [ Addition
NAME KEITZ, SCOTT A NAME
STREET ADDRESS | 6609 CALYPSO DRIVE STREET ADORESS
cm-st-2F | ORLANDO, FL 32809 cmy-S1-2
e [ Detete TILE Chchange [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CTY-51-2P CITY-sT-2P
e 0 Delete TILE , Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SF-2P oTY-ST-2P
TME [ Datete TME [P Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P arrY-5T-2°P
TME O3 petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further Gertify that the information
indicated on this report is true and accurate and that my srgnature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirnited fiability company o the rece.wa or frustee empowered to execute this repont as required by Chaptes 608. Florida Statutes.

© e e

SIGNATURE: (‘J/wmﬂ, ﬂ) Kﬂ;j' lj_% lJ 05 HO1-94¥-9913

nmmrwenoamenm:osshnm MEMBER, NANAGER, OR AUTHORIZED REFRESENTATIVE i lum Daytime Phone #

U



