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L 2004 LIMITED LIABILITY COMPANY

v ANNUAL REPORT

1. Entity Name
PITCHER WINDOW. LLC

DOCUMENT # L03000030741

Principal Place of Business

3132 NEEDLE PALM DRIVE

Mailing Address
3132 NEEDLE PALM DRIVE

FILED

Feb 12,2004 8:00 am

Secretary of State

02-12-2004 90118 022 ****50.00

«4010389

FRIEBIS, DANIEL §

3890 TURTLE CREEK DRIVE
SUITE B-1

PORT ORANGE, FL 32127

EDGEWATER, FL 32141  US EDGEWATER, FL 32141 US
Suite, Apt. #, &tc. Suite, Apt. #, elc. 01092004  Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Appliad For
3"" 83-6 / 6/ Not Applicable

Zip _ Gouniry Zip Country 5. Certiicate of Status Desies~ []  99-00 Additional

e et e |2 Sae BEE | ERee el e T P e o-E€8 Required, . .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Street Address (P.O. Box Number is Not Accepiable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8, The above named eniity 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

Signature, lyped or printed name of registerad agenl and Litle it applicabla.

{NOTE: Regislered Agent signalute required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1; 2004

PR

Make check payable to
Florida Department 6f State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM {J pejete TIME [J change [ Addition
NAME PITCHER, TERRANCE NAME
STREFT ADDRESS | 3132 NEEDLE PALM DRIVE STREET ADDRESS
CITY-ST-2IP EDGEWATER, FL 32141 CITY-ST-2IP
TILE MGRM [ Delete MLE [ change [ Addition
NAME - PITCHER, PATRICIA NAME
STREET ADDRESS | 3432 NEEDLE PALM DRIVE STREET ADDRESS
CITY-51-2IP EDGEWATER, FL 32141 CiTY-5T-2IP
TITLE - -  ~- - [ Delete— LJTE L e | e e e ... [ -— [ thanga . [ Acdition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-5T-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P
TILE [ Delete TITLE [ Crange [ Addition
NAME NAME )
~STREET ADDRESS STREET ADDRESS -
CITY-5T-20P CITY-ST-ZIP , )
TTLE [ Deleta TLE ! . - change [ Additien
NAME NAME
STREET ADDRESS : - T = ) serADpRESS | T TS T nn e e e
CITY-S7-2P ) : ’ ciry-st-zp h ’

SIGNATURE:

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing mamber or manager of the
limited liability cornpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statujes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Q; /ey 38635339/5

foate Daytime Phane #




