¥

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000001131

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

Principal Place of Businass Mailing Address

1801 CORPORATE DRIVE 1801 CORPORATE DRIVE
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426
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FILED

Jan 30, 2008 08:00 AM |
Secretary of State

G O YOO

01232008 No Chg-LLC CR2E083 (12/07)

36-4518690 Not Applicable

Applied For

5. Centficate of Status Desired

$5.00 additianal
Fee Raquired

ORMAN, GARY
4336 JUNIPER TERRACE
BOYNTON BEACH, FL 33436
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8. The above named entity submits this staternent for the purpose of changing its registered office
the obligations of registered agant. -

¢

SIGNATURE 2

r registered agent, or both, in t

ha Stata of Florida. -t am familiar with, and accept

1

¥ Signature, typed or printed name of repisteed agent and Uitle If applicable, (NOTE Registerad Agenrt aignature requirec when rainstating)

DATE .

: FILE NOWII! FEE IS §138.76
-After May 4, 2008 Fee will be $538.75

02/05/08-R0093-017 143,75

UO0DN0B0s07Ts

9, MANAGING MEMBERS/MANAGERS

TILE MGR
NAME ORMAN, GARY
STREET ADORESS | 1801 CORPORATE DRIVE

OV-S1-ZP | BOYNTON BEACH, FL 33426 1?5?\‘5 P

TIE 7,

HAME Lg«f

TITLE

NAME

STREET ADDRESS
CITY-ST-219

4 oTme

NAME
STREET ADDRESS
CITY-§T-2IP

TITLE
NAME
STREET ADDRESS

STREET ADDRESS
Cry-S1-2IF
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1.1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indlicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under path; that | am a managing member or manager of the

limited %ability company or the le%ivar or frustae empowerad to exacule this report as required by Chaptar 608, Florida Statutas.

-

SIGNATURE: &

/J%/’

SIGNATURE N{D TYPED D’IPR]NT!D HAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
7

Cala / Daytime Phone #




