2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT 7 - May 03, 2006 08:00 AM

DOCUMENT # L03000044348 ecretary of State

1. Entity Nam

OA?_P{ GaA;QAGE DOORS, LLC

Principal Place of Business Mailing Address

4940 NE 6TH ST 4840 NE 6TH ST

OCALA, FL. 34470 OCALA, FL 34470
01142006 No Chg-LLC CRZEQ83 (11/05)

DO NOT WRITE IN THIS SPACE 4. EEI Number o Apphed For
20-0391244 _ Nat Applicable

5. Certticate of Status Cesred | gi‘ggqlﬁge‘gu"”a'

6. Name and Address of Current Registered Agent

CMONE SHET DO NOT WRITE
OCALAFL 34470 IN THIS SPACE

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

SIGNATURE

Sigrature, lypad of printed name of registered agent and tie if applicakle (NOTE Ragistarad Agent signature required when renstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

& MANAGING MEMBERS/MAMAGERS

TNLE MGRM

NAME GREENE, ALBERT F .
STREET ADDRESS | 4040 NE 6TH ST HOOooN=E2749

emv-s-2p | QCALA, FL 34470 054 19/06-80068-007 &0.00

TILE

NAME

STREET ADCRESS
CITY-57- 2IP

THLE
NANE

s DO NOT WRITE

IN THIS SPACE

NAWE
SYREET ADDRESS
CiTY-st-2p

LE

NAME

STREET ADDRESS
CIry-51-41P

TMLE

NAME

STREET ADDRESS
CITY-51-2IF

11. | hereby certify that the infarmation supplied with this filing does not gualify for the exemptions contained In Chapter 119, Florida Statutes. 1 further cerﬁfy 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 mermnber or manager of the
lirited lrability company ar the receiver o trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

sionaTURE: /04 P ,}SM

SIGNATURE KD TYPED GR PRINFED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Dayt ms Prone #




