| | FILED
20 N ANNUAL REPORT '~ Y Jan 31, 2005 8:00 am

1. Entity Name 01-31-2005 90204 002 ****50.00
YALE OGRON WINDOWS AND DOOR SALES LLC
Principal Ptace of Business - Mailing Address
671 W. 18 STREET 671 W. 18 STREET
HIALEAH, FL 33010 HIALEAH, FL 33010
X
Suite, Apt. #, elc. Suite, Apt. #, elc. 01052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEi Number Applied For
NOT APPLICABLE Not Appicable
Zip Country Zip Country . . $5.00 Additional
5. Certificate of Status Dasired O Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E—— = =|=~Name—"- = T e Lo S e e il e e S Tk e RN ESETERY
ROBISON, JAMES § -
671 W. 18TH STREET Sireet Address (P.Q. Box Number is Not Acceptable)
HIALEAM, FI. 33010
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office or registersed agant, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, typed of printad name of regisiared agent and ttie f applcable. (NOTE: Registerad Agerni signature requiied when reinsteting) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS [ CHANGES P
e MGR [ Delete TITLE P - m’ﬁm [ Addition
NAME VALLADARES, MANLEL NAE VANBPARES, MAAVEL
STREET ADORESS | 675 W. 18 STREET smaETaoness [ G V1w 1§ STe T
OTY-S-ZP | HIALEAH, FL 33010 oS |yhAleAn, FZ2 33010
TME - [ pelete e O cenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CAY-ST-2P___ — _ _CTY-SE-AP e — —
e [ petete e O Change ] Addition
RAME HANE
STREET ADDRESS STAEET ADDRESS
Ciy-5T-2P CITY-ST- 2
: |
TME 1 elete ME OcChange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CyY-ST-2P
TME [ Delete TIMLE {change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST1-2P
T ] Delete TILE [QJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-7P ony-S1-ap
11, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: iy o ! A‘i lz—rﬂf (23887 bt
SIGNATURE AND on MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE "7 ok - © Mo avima Prone #

4 Baxz . GoT v o



