2004 LIMITED LIABILITY COMPANY

FILED
Apr 29,2004 8:00 am

ANNUAL REPORT £S

DOCUMENT # L03000019626 ecretary of State

1. Entity Name ) 04-29-2004 90070 027 ****50.00

WINDOW PATH LC

Principai Fimces of Businmes. Mailing Adeiress

2854 COASTAL HWY 2854 COASTAL HWY

#3 #8

"ST. AUGUSTINE, FL 32084 US ST. AUGUSTINE, FL 32084 US

T LS I AR IR
Suite, Apt, #, ete. Suite, Apt. #, etc. 03082004  Chg-LLC CREE0E3 (10/03)
City & State City & State 4, FEI Number Appliec For

3 (/3 / Q— Not Applicable
ap Country Zp Country 5. Centificate of Status Desired (] ?g geoqlﬁ:;;ﬁ"“a'
6. Name and Address of Cumrent Roglmmd Agsnt 7. Name and Address of New Regislersd Agent

. e —— S R | -Name . ~ — - - - - e LA

FAY, SHEILA

2854 COASTAL HWY Street Address {P.O. Box Number Is Not Acceptatle)

#8

ST AUGUSTINE, FL 32084

City FL I Zip Coda

8. The above named entity submits this statament !or the purposa of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept

the obligations of registered agent. N

SIGNATURE -
Signature, typed or printad name of registared agent and 1itle if applicabla (NOTE: Regiaterad Agent signature required whan reinstating) DATE
- Flling Fee iIs $50.00  Make check pavable o .
"~ Due May 1, 2004 Florida Department of State

9. - MANAGING MEMBERS!MANAGEHS ] 10. ADDITIONS / CHANGES
TITE M}:‘} M T petete TITLE Clthange [ Addition
HAME SHE (LA m : NAME ’
smeeTanceess | 2 FG Y CORd rhoy # € STREET ADDRESS
ov-stze | ST AVEUSTIMNE, FL 3_LD_? Y4 CITY-57-ZP
TMLE & R o 1 Delete TINLE CJchange [ Addition
WAVE SThey LAYM A w ,.J NAVE

| smeezsooess | 70 ¢ SengATe STREET ADDRESS
urgeze | ST, ArdEJSTING, P 3 2094 GTY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREETAODRESS | ___ . __ R [ s aporess e i e e e p——
CITY-ST-2IP CITY-§T-21P
mE {J Delete TIRLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-81-21P CITY-ST-2IP
TIMLE [ Delete THLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREFT ADDRESS
GITY-ST-2P CITY-§T-2

1 me O cetete TmE i Changs [ Addftion
NAME - - o NAME ' T

* GTREET ADDRESS |- - ) ; STREET ADDRESS -

OTY-ST-2P CITY-ST-2IP ] N

11. | hareby certify that the information supplied with this flling does not qualify for the examption stated in Section 118.07(3)(1), Flarida Statutes. | further ‘wertify 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 oath; that | am a managing member or manager of the
this report as required by Chapter 608, .Florida Statutes.

timited liability company or tha recaiver or trustes empowsrad to exac

.

SIGNATURE

3/8’/6“/ gof-¢29-365¢

SGNATURE AND TYPED M ME OF SIGNING MANASING uzuy(, l}&masn OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




