~ 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L02000011221

1. Entity Name

SOLID WOOD DOORS, LLC

Principal Place of Business

801 ROBERT AVE.
LEHIGH ACRES, FL 33972

Mailing Address

LEHIGH ACRES,

801 ROBERT AVE.

FL 33972

vyuUvuUuto00

0O O

May 18, 2005 8:00 am
Secretary of State

(05-18-2005 90246 001 ****50.00
05-18-2005 90246 002 ****<5 00

2, Principal Rlace ¢f Buqsiness 3. Mailing Address
loe (oo R0/ Robeer aveE
Suite, Apt. #, slc. Suite, Apt. #, etc. 05062005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
LEL G /oéf:f F/ 04-3660872 Not Applicable
Zip Country Zip 33? 72 Country &M 5. Certificate of Status Desirad .4 gesa‘ggqal‘_j:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Acdress of New Registered Agent

. m e . e — T e e —— _Name_ _g ¥ Ry N oy - e
SPIEGEL & UTRERA, P.A. MIBVEL — A —CA®YD
1840 SOUTHWEST 22 STREET Street Address (P.Q. Box Number is Not Acceptable)
4TH FLOCR

MIAMI, FL. 33145

\

YOI bseerT LAVE

N sty pedes

Zip Code

FL |

IIF72

8. The abova named entity submils this statement for the purpose of chal
the abligations of registered agent.

MigjpEl A

SIGNATURE

ing its registerad offikg or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept

Afe /o

Signature, typed o printed name of registered agent and (ite if applicable,

DATE

q@ { Wegistered Agen! signature required when reinstatng)
<

v

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

MLE MGR O pelete TIMLE [ Change  [] Adcition
NAME CARO, MIGUEL A NAME

STREET ADDRESS | 801 ROBERT AVE. STREET ADDRESS

CITY-ST-2IP LEHIGH ACRES, FL 33972 CiTY-ST-2IP .o

e MGR [ pelete me A . et 9/1'14{ - CrRRp (crenge [} Addition
HAME CARO, EDGARD H HAME /1609 CHRAY AvE

STREETADDAESS | 801 ROBERT AVE. STEETANRESS | 2 £t st MCHES F/ F3F93¢

CITY-ST-2IP LEHIGH ACRES, FI. 33972 CTY-ST-2IP

TITLE 3 Delete THLE [J Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2IP .

TIME [ Detele TITLE N [ change [ Addilion
NAME NAME .!;3

STREET ADORESS STREET ADDRESS

CITY-ST-71p CITY-§7-2P

TITLE 1] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP oY-§1-2F

TME [ palete ME [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P \ [\ CITY-ST-2IP

11. | hereby certify that the information supplie:
indicated on this report is true and accurate dnd ihat my signatura sh

limited liability company or the receiver or tru emwd‘lo exe
N

Lita thisyeport as required by Chapter 608, Florida Statutes.

I

SIGNATURE:

~—

ith this filing does not qgalify Yor the exemption stated in Section 1198.07(3)(1), Florida Statutas. | further certify that the infarmation
ll havé the same legal effect as if made under oath; that | am a managing membar or manager of the

S //J/a( 239 8507994

SIGNATURE AND TYPED OR PRINTED NAME DFWMBINB MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Bate

Daytima Phone #

<



