[

2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ~ Feb 27,2006 08:00 AN

‘F DOCUMENT # L02000006520 Secretary of State
1. Entity Nama
FREI:ICH DOORS, LLC
Principal Place of Business --_ -“-I;\da};ing ;;lress
1066 FORT SALONGA ROAD 1066 FORT SALONGA ROAD
NORTHPORT, NY 11768 NORTHPORT, NY 11768
01272006 No Chg-LLC CR2ZEQ33 (11/05)
DO NOT WR|TE IN TH ‘S SPACE 4, FE| Mumber . Applisd For
37-1424515 Mot Applicable
5. Certificate of Status Desired [ ?i-ggqﬁgﬂm‘

6. Nama and Address of Current Registored Agent

INCORPORATING SERVICES, LTD
1540 GLENWAY DRIVE Do NOT WRlTE
TALLAHASSEE, FL 32301 lN TH IS SPAC E

8. The above named entity submits this statement for the purpose of changing its registered office or reglsterad éQént, or beth, in the State r.;f FEorEcia, | am familiar with, and accept
the obligations of rogistered agent.

SIGNATURE . : . . et -
Signature, typed. or ricted rare of regislered zgess and tits if sppficable. {HOTE, Registarad Apeny sipratws requiet when ieinsiaing) DATE. L

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TITE MGRM
NARE HIRSCH, SHARCN

STREET ADDRESS | 1066 FORT SELONGA ROAD

CTy-§1-210 NORTHPORT, NY 11768 NN 4?,:% J{"‘

PR IVeTTY B TRAG-ANN52 011 50,00
HAME HIRSCH, MARTIN TR i ) i
STREET ADDRESS | 1066 FORT SELONGA ROAD
CITY-ST-2P NORTHPORT, NY 11768

TIILE
NAME

s | DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CHY-ST-2P

TITLE

NAME

STREET ADBRESS
CITY-ST-2IP

TiHE

NAME

STREET ADDRESS
CiTy-ST-2p

11, | hereby certify that the information supplied with this fling does not qualify for the exermptions contained in Chapter 119, Florida Statutes. 1 turther cerlity that the information
inclicaled on this report is tfrue ccurale and that my signature shall have the same lagal effect as if made under oath; that | am a managing memibser or manager of the
fimited liability company or tha fepfiver grfrusige epipawered to executs this repert as required by Criapter 608, Florida Statutes.

SIGNATURE: \[/ = f{fﬁé b3/ 7576638

¥
SIGNATURE AND TYPED OR PRINTED {LAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE Daytirne Friona #

.




