||

2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 15,2005 8:00 am

————
DOCUMENT # L02000016701 Secretary of State
Y EnvyNama: - 03-15-2005 90352 008 ****50.00
BILL'S WINDOW SERVICE, LLC
Principal Place of Business Mailing Address
449 PATTERSON AVE. 449 PATTERSON AVE.
OSPREY FL 34229 OSPREY FL 34228 20021193
2. Principal Place of Business 3. Mailing Address Hll‘l H I ||I ||IIHHII |I I’ "I“‘ I“ (ll)
Suite, Apt. #, etc. Suite, Apt. #, ete. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
30-0097063 Not Applicable
Zip Country ap Country 5. Certificate of Stalus Desired ] $5.00 adaitional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

EEQIGPl-lARQrE’RE%kI AVE Street Address (P.0O. Box Number is Not Acceptable)
OSPREY FL 34229

City FL Zip Code

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
Signature, typad of printed name o registared agent and i £ sophcabla (NOTE Regszezsd Aganl sgnatue requisd when renstanng) DATE

9, MANAGING MEMEEHSIMANAGEHS 10. ADDITEONS/CHANGES
TITLE MGRM [J Celete TILE [4Change [ Addilign
Nai NAME

: DEIGHTON, BiLL Yy P e rson HUC
STREET ADORESS |21 FIR: 11 STREET ADDRESS
CITY-SI-21P RASETA B3 Dﬁﬂﬂ/ FCEY 3)'6 CITY-$1-2P
THLE O Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS, . STREET ADDRESS
CITY-ST- 2P CITY-S1-ZP - - - S e
TILE O vetete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS _ e . STREETADDRESS | _ ) ) o e e ———-
CITY-SI-2IP CITY-ST-2P
e [ Celete TITLE [l change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-51-21P
TITLE i O peteta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-ZiP CITY-S1-2IP
TILE 1 pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07{3)(i), Florida Statutes. | further certily that the information
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under eath; that | am a managing member or manager of the
limited liability company or the receiver or trustge empowered to execute this report as required by Chapter 808, Florida Stalutes.

SIGNATURE: 2-¢-05" ¢/ 288177

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGI BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrre Phons #




