FILED
Apr 03, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY 3
. ANNUAL REPORT ecretary of State
DOCUMENT #L03000005916 £ 03-03-2006 90007 021 ****50.00
1. Entity N
HASTINGS GARAGE DOOR CO., LLC
“Principal Place of Business Mailing Addrass .j !_; U U d 3 q 8
2003 VISCOUNT ROW 2003 VISCOUNT ROW
ORLANDOC, FL 32809 ORLANDO, FL 32808 .
R e 1 5 L
Suile, Apt. ¥, eg, Suite, Apt. ¥, Bic. 02282006 Chg-LLC CR2E083 (41/05)
City & State City & State 4. FEI Numbar Applied For
04-3747883 Not Applicabie
ap | Ceumy Zp Country 5. Certilcate of Stalus Desired [ Ei'ﬂ&ﬁ“"“‘
8. Nams and Addrass of Current Registered Agant T. Name and Address of Naw Reglistered Agent
. 1 Namm_

HASTINGS, GEORGE
2003 VISCOUNT ROW Sireat Addtess (P.O. Box Number is Not Acceptable)

ORLANDOQ, FL 32809

City FL ’ Zip Cade

8. The above named enlity submits this statement tor the purpose of changing its registered office of regisiered agent, or both, in the State of Fionda. | am lamifiar with, ang accept
tha cblfigations of registered agent.
ey

SIGNATURE "
Signature,

tyred o Drintac R of rogKsiere0 sQunt ena tie  ECEACKGE. THOTE Pagored Agent Sgrairs aured when 1ansmg) DATE
Filing Foe |5 $50.00 Make check payabls to
Due by May’ 008 Florida Departmant of Stats

*MANAGING MEMBERS / MANAGERS 10. ADDITIONS [CHANGES

9. ;

il 4 MGRM - - O Deletr TITLE . CJ Change [ Acdition
RAME - | HASTINGS, GEORGE RAMVE

STREET ADDRESS | 2003 VISGOUNT ROW STREET ADGRESS
“quy-SI-op ORLANDO.-,}?'L 32809 Ciny-51.2¢

TINE MGRM . [ Delete me O cringe {7 Addition
HAME HASTINGS, MARY HAME

STREES ADORESS. | 2003 VISCQUNT ROW STREEY ADDRESS

Cfy-$1- 0P ORLANDO, FL 32809 CITY-51.22

TIE O Deletz mLE D) Grange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY.57-70P CITY-5T-71@

TME 3 Oelets IE O Crange [T} Addition
MAME KAE

STREET ADDRESS STREET ADDRESS

Y-S CiTY-SI.ZP

mef 3 Detete e [ Crange {7 Addition
NANE NAME

STRERT ADORESS STREES ADORESS

Y- S1-70 CITY-ST-3P

e O Detetn TILE O] Change 0 Addiion
NAME NAME

STRLET ADDRESS STREET ADDRESS

CY-$1-2F - CTy-§1-18

not quality for the examplions contained in Chapter 119, Fiorida Statutes. | lurther cenity that the information

11. | hereby certify that the information supplied with 1his hiing
gnatpre shall have tha same lagal eflect as  made under oalh; that | am a managing mambe! or manager of the

indicated on this repor s true and accurate and that my,

Simited liability company or tha receiyer or trustee emy 1 exacuta this repor as required by Chapier 608, Florida Statutes. L-{ -
[v]
SIGNATURE: /Vl / R—]17-0C 8590030
8 6r) Dats Davoma Prona ¢

IGMATURE AND TYPED OR PRINTED CJ NG MEMRER, OR REPRESINTATIVE

7



