. . _.2006 LIMITED LIABILITY COMPANY APPRGYE

ANNUAL REPORT AND
DOCUMENT #L03000015270 ‘

1. Entity

Name
YALE OGRON WINDOWS AND DOOR SALES LLC C6APR 1L PYH §: 51
. ) *

Frincipal Place of Business Mailing Address TE{IECﬁE}QHI Or“" STA-“.
671 W. 18 STREET 671 W. 18 STREET LLAHASSEE £ mim
HIALEAH, FL 33010 HIALEAH, FL 33010 @so
e L (GG EO0EEER ERCR IR A
FI20 N 7¥S4VE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applieg For
AeEoley £C NOT APPUCABLE Not Appicable
" 77 O e
Zip 3 ?/ 6 ( Couzt;y c /4 Zip Country 5. Certlficate of Status Desired O E:ggq:dr:dm
4. Name and Address of Current Registered Agent 7. Mame and Addross of Now Registerad Agont

Name

ROBISON, JAMES S

671 W. 18TH STREET Street Address (P.O, Box Number is Nol Acceplable)

HIALEAH, FL 33010

City FL | Zip Codea

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SKGNATURE _
- Tyt OF Orieed Nerne of regratarnsd A0Vt 2 take [ anolicabs. (NOTE: Regered AGant mgrinxe recuradd whan rensming} DATE

Fil Foa is $50.00 Make check payable to

Bue May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES v
TIE MGR 3 etete TILE . CHange (] Additian
NAME VALLADARES, MANUEL NAE 130 M/ 7 vy
STREET ADDRESS | 674-WIAS-STREEF STREET ADORESS .
CAY-ST-2P -FC 33010 CITY-ST. 2P M&_@lk‘y’ FZ/, rEdi 6&
TLE 3 Getete TLE i [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CATY-ST-2P
TME O oeicte TME O crange  [J Addition
NAME NAME — .
STREET ADDRESS STREET ADORESS %j'j,'——,"'j T E—' rBE3471 )
CRY-S1-7F CITY-ST-2P D'(‘I'."J o Db—“D ]. DBS__DI 2 *Q'EEJU. i:l;]
NLE [ pekete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-S1-2P TITY-ST-2P
TIME O oelete TITLE [ crange [ Addition
NAME NAME
STREEF ADORESS STREET AUDRESS
CAY-5T-2P CTY-Si-2P
E [ petete E O cChange £ Addizion
NAME NAME
STREET ADDRESS STREFT ADORESS
oTy-57-2P CITY.S7.ZP

11. I hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Sltatutes. | further certify that the information
indicated on this report is rue and accurale 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 fiabilily company of the receiv ;;fu/ﬂ?‘%ecum this report as required by Chapter 608, Florida Statutes.
SIGNATURE g4/t sl VAL ) il /e/ob
HONA OR ALS REPR

TURE AND TYPED OR PRINTED MAME OF




