2003 LIMITED LIABILITY COMPANY
~ UNAFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000000439 EILET
1. Entity Name - Lj
WINSOME WINDOWS LLC
20030CT -3 AM 9: 46
Principal Place of Business Mailing Address WY BN OF CORP GRATIONS
1116 MALLARD MARSH DRIVE 1116 MALLARD MARSH DRIVE .ALLHHHSSEE FLORIDA
QOSPREY FL 34229-6811 OSPREY FL 342296811
T s A AN
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State -City & State a. FEINumber  §5-1068764 Applied For
Not Aoplicable
Zip Country ap Country 5. Certificate of Status Desired O ?ei'ggq L‘ﬁ?:;ﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name
ROMIG,"JANETL™ ~ -
1116 MALLARD MARSH DRIVE Street Address (P.O. Box Number is Not Acceptable)
OSPREY FL 34229-6811
City FL Zip Code

8. The ahove named entity submits this staterment for the purpose of changing its registered office or registered agent. or beth, in the State of Florida, | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title If applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI1!! FEE IS $50.00 <} njﬂ;__fj:_'::_-—ﬁq,':,?
Make Check Payable to Florida Department of Bih&) 3, 13-~ D657~-008 **SU .00
Due By Septemnber 24, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TITLE [Jchange [ Addition
NAME ROMIG, MICHAEL v NAME
staeer noess | 1116 MALLARD MARSH ORIVE STREET ADDRESS
omv-st-7e | OSPREY FL 342296811 aITy-ST-2P
e MGRM 1 pelete TITLE [OcChange [ Addition
NANE ROMIG, JANET L NAME
stheer aookess | 1116 MALLARD MARSH DRIVE STREET ADDRESS
orv-st-2F | OSPREY FL 34229-6811 CITY-ST- 2P
TITLE [ Delete TITLE {1 Change ] Adaition
NAME NAME
STREET AGDRESS |~ o STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TILE 1 Delete TITLE Ol change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete THILE [ Chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-ZIP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S$T-ZIP

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated an this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a2 managing member or manager of the
limited liability company or the receiver or trustee epnpowergd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /? '//03 Y ~AR3 -/ F5A

SIGNATURE AND TYP) A PRINTED NAME OF SIGNING MANAGING MEMBE! MNAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

00196814

CR2E083 (4/03)



