2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #1L02000008433 =~ ™

1. Entity Name
FOX WINDOWS AND GLASS, LLC

Principal Place of Business Mailing Address
1450 PALOMINO WAY 1450 PALOMIND WAY

OVIEDO, FL 32765 OVIEDO, FL 32765

[T N

FILED
Jul 14, 2006 08:00 AM
Secretary of State

VARG G

‘DO NOT WRITE IN THIS SPACE

06302006No Chg-LLC CR2E083 (11/05)
4. FEl Nurnber Applied For
01-0659588 / Not Applicable
i | $5.00 additional
5. Certificate of Status Desired ﬁ Fee Required

6. Name and A of Current Registersd Agent

FOX, ALAN WAYNE
1450 PALOMINO WAY
OVIEDO, FL 32765

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement 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

Signaturs, typed or priatad nama of reg stared agent and ile it applicable. (NOTE: Registerad Agent signaiurs requred when remglaling) DATE

Filing Foo Is $50.00
Due by Septomber 6, 20068

OANNS 70340 ]
0714/ 06-30010-005 55, 1)

1 8. MANAGING MEMBERS/MANAGERS

TME MGR
NAME FOX, ALAN WAYNE PRESIDE

SIREETADDRESS | 1450 PALOMING WAY
CITY-ST-2P OVIEDOQ, FL. 32765

TITLE MGR

NAME KEE, JAMES MICHAEL V.P.
STREET ADORESS | 882 FIELD STREET
CITY-ST-2P OVIEDO, FL 32765

TITLE MGR

NAME FOX, JOANN SECRETA
STREET ADDRESS | 1450 PALOMINO WAY
CITY-ST-2P OVIEDO, FL 32765

TIFLE

NAME

STREET ADDRESS
CiTy-§T-21P

TIE
NAME .
STREET ADDAESS -
CITY-ST-2P

" STREET ADDAESS
. CTY-§T-2F

TITLE
MAME

DO NOT WRITE
IN THIS SPACE

. | hereby certify that the information supplied with this fting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivar or trustee empowered o execute this report as required by Chapter 808, Flonda Statutes.

: SIGNATURE: W %/
ygow o

NTED NANE of siciéia muu)afm MEMEER, OR AUTHORIZED REPRESENTATIVE

MIGNATURE AN

), -0 Yordemee
=t

Dayume Phona #

/



