2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000001131 Feb 12,2005 08:00 AM
*- Ently Name PR Secretary of State
INNOVATIVE WINDOW CONCEPRTS, L.L.C.
Principal Place of Business  ~. "_ _- Mﬁﬁng Address
508 INDUSTRIAL WAY 505 INDUSTRIAL WAY
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
2. Principal Place of Buslness ~ 1 %. Mailing Address T : “I Il Iﬂllmllml “ II |" “l“l“ IH"III I‘“III
Suie, Apt dets T T | Suite.Apt fete 1st MOORE GR2E083 (10/04)
City & State T ) City & State 4. FEt Number Applied For
_ o 36-4518690 Mot Applicable
Ze Country Zip Country 5. Certificate of Status Desired O ?ei gg?i 3:‘:&"‘)"3‘
€. Name and Address of Current Registered Agent . 7. Name and Address of New Registared Agent
= ' ‘ Name o
??S%ﬁﬁ’N?ﬁERg TERRACE Street Address (P.0. Box Number s Not Acceprable)
BOYNTON BEACH FL 33436 ) —
City ) FL Zip Code

8. The abave named entity sUBmits this statement far the pUrposs of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstared agent.

StGNATURE Signatura, typed of p pﬁ'if;'d name o regisiarad agenl an& mﬁ—apnhcable w Fogi ant s‘*gnu'lm'e' raqured when raxrstatrng) N DATE
§56.00
Make Check Payable to Florlda Dapaljtment of Shte
Due By May 1, 2005
9. T VANRGING MEMBERS/MANAGERS 10. | ADDTIO NSJQH&NGES B
ine MGR - T Delete ¥ e o lﬁ’?gﬁ‘ g !'jb _S.j 4 - %MES ] Addition
HAMC ORMAN, GARY CEO NAME A LTl b
STRELT ADDRESS | 4336 JUNIPER TERR STRECTADDRLSS
iy, s1-2P BOYNTON BEACH FL 33436 CITY-ST- 2P
wE  MGRM o TS T R ' [ Ghange [ Addition
NAME RUIZ, PABLO COO NANE
STRTFT ADDRESS (19081 SW TTH STREET - STAEET ADDAESS
ger-sl-z¢ | PEMBROKE PINES FL 33029 oriv-sT- 2P
TITLE MGRM - T pelele e i 1 Change 1] Addition
NAME KENNEY, DONILL CFO NAME
STREET ADDRESS | 1287 BOEBUCK COURT STREET ADDRESS
CHY-ST-ZP  IWEST PALM BEACH FL 33401 omy-st-2p
W - o R T Delele e Ol Change L] Addition
NAME HAME
STREFT ADDRESS STRECT ARDRESS
CITY- 5T 2P CTY-51-79
TaLE ] i Clodee —~ ™ [Tchenge (] Aduifion
NAME HAME
STREFT ADDRESS SIREET ADDRESS
CIY-ST-7P Y ST 2P
i ) i ' T [T Delete me Ty [T change  [] Addition
HAME KAME
STRELT ADDRESS STRET T ADDRESS
Cry- Si-ae Y. 5T-7P

11. | hereby certify that the infarmation supplied with s fiing does not qualify for the exemption stated in Section 119°07(3Xi), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same lagal effect as if mads under path; that | am a managing membet or manager of the
limited Kability company or the réceiver or trustee empowerad to execute this repart as required by Chapter 608, Florida Statules,

SIGNATURE: % Q/‘/ 5?’&'7 FFE 14/ 4/ fos” | sul 972303

SIGNATURE AND TYPﬁd’ﬂ_RPRINTED%!E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daywme Pheno ¥




