' FILED
2007 LIMITED LIABILITY COMPANY Jan 24, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L03000001131 01-24-2007 90052 049 ****55 00

1. Entity Name
INNOVATIVE WINDOW CONCEPTS, L.L.C.

Principal Place of Business Mailing Address
505 INDUSTRIAL WAY 505 INDUSTRIAL WAY .
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426 B 0 ﬂ 055 76
TR e T TS R AC OB
: IS’_OI CORVORATE [, v£ | / 5O/ GRPyeaTE Diive
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162007 Chg-LLC CR2E083 (12/06)
City & Staje ity & State | 4. FEI Number Applied For
BosTon Pewc, S oymTor) SEAH, fL 36-4518690 Nol Appioats
Zip Court Z " - _ -
3::-9}(2' y. 24;;_;'\;75,4 o 3-:'(%/25 ﬂ/u,r’l’ry Fon ¢/ | 5 Ceilicate of Status Desired Eese.ggztﬁ?eﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
ORMAN, GARY .
4336 JUNIPER TERRACE Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33436
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, &r both, in the State of Florida. Tam familiar with, and accep!
the obligations of registered

agen
SIGNATURE /f A &SRRy CORm p) /////&7

Signature, typed or prinibd name iluqislaled agent and tite il applicatle. {NOTE: Registered Aganl signalure required when reinslating} DATE
7
Filing Fee is $50.00 ’ Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR 3 Delete TITLE [ change  [] Addition
HAME ORMAN, GARY NAME
STREFT ADORESS | 1801 CORPORATE DR!VE STREET ADORESS
CITY-ST- 7P BOYNTON BEACH, FL 33426 CITY-S7-2IP
1ITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-51-2P CITY-ST-2IP
TLE ] Delete MiE [0 change [ Additicn
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-2IP
TITLE O Delete TIE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21P
THTLE O oelete TITLE [ change  [TJ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE . O belete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS - - STREET ADORESS
CITY-ST-21P CITy-§T-2Ip

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited lability company or the receiver or frustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: )&7 /_\ Ety R 4N ///cr 27 s/ . YIT Q705

SIGNATURE ﬁD TYPED D£ PRINTED NAME OF SIGNING MANAGING HE’NBER. MAMNAGER, OR AUTHCORIZED REPRESENTATIVE Date Daylima Phone #




