2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 08, 2007 8:00 am

DOCUMENT # L0O3000044356 — - Secretary Of State
1. Entily Name
03-08-2007 90191 022 ****55 00

DE LORIE DOOR SERVICE LLC
Principal Place of Business Mailing Address
2714 DOWNING DRIVE PO BOX 422032
e e H"“I“ m m" ‘U“ ||/“I|m m“ |Im I’l”l‘l" ml‘ |“|I mll m ‘Il‘
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

2714 Tropical Lake Dr. | PO Box 422032

Suile, Apl. #, clc. Suite, Apl #, clc. 15t MOORE CR2E083 (10/06)

City & Slale City & Slate 4. FEI Number Applied For

Kissimmee, FL 34741 Kissimmee, FL 34742 26-0075336 Nol Applicable

Zip Couniry Zip Country . ) $5.00 additional

34741 osceola 34742 Osceola 5. Ceortilicate of Staws Desired X Poe Requne(; lana
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
De Loric Joseph F,
m Sirecl Address (I':’]O4 B?fi:(‘ Numbo[ is No[lAchple.a}I{JIc} D
ropica aKe r.
—KISSIMMEE-FL 34758 — B

e Kissimmee FL |§i39°tfc1

8. The above named enuity submils this statermnent for the purpose of changing its regislered office or registered agent, or both, in the State of Flonda. | am familiar with, and accepl
Ihe obligations of rogistered agent

] 1]
SIGNATURE M Q(‘k IQ,L, Joseph ¥. De Lorie 'Owner 2/27/07

..g?:}'e, ypeYRar proled 1HDE G ragehie e A e 1 acpleatle {NOTE Regste:oy Agen! SKgualure raduirdd wikn reninhng) LATE
At -

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES

i, ~ {MaGR D Delote i MGR Fenange [ Addition
NAME DELORIE, JOSEPH F NAME DELORIE, JOSEPH F.

SIFLETADDRISS | 2714 DOWNING DRIVE sinisomss | 2714 Tropical Lake Dr.

ey SI-2P KISSIMMEE FL 34758 CIY sI P Kissimmee, FL 34741

L [ delete ne [ change (7] Addition
NAMI NAME

SIREL | ADDRLSS SHIEET ADDRESS

ClY s1-2p CITY-ST /P

Hilt O Delete e [J change [ Addilion
Kot - - - rMME - .

STREIT ADDRESS IR | ADDRS 55

CITY-S1-2p CITY ST 2

i O Detete i [T Change ) Addion
NAMI NAM.

SIRLET ADDRESS SIRELT ADI $$

CIIY-81-2IP ey S1 08

nir [ peiere il [ change [ Addilion
NAME NAME

STREET ADDRI 35 STREET ADDH 5

CIY $1-7IP CIHY $1- 2P

1 O pelele L (] Change ] Adtition
NAMY NAME

STR T ADDRESS SIREET ADDRLSS

CINY - $1-7IP Ity St 7P

11. | hereby cortify thal the informalion supplied with Lhis filing dees not gualify for Ihe exemptions contained in Scclion 119, Flerida Statutes. | further cortify that the informalion
indicated on this report is lruc and accurale and thal my signalurc shall have tho same legal cffect as if made under oath; thal | am a managing member or manager of lhe
limited liability company or tho receiver or rustoe empowared 1o execule this report as required by Chaplor 808, Florida Statules.

. ~o77
SIGNATURE: t(, lQﬂ Joseph F. De Lorie 0?/27/07 Ba-007Y

BIGNATURE AND £0 OR PRINTED NAME OF SIGNING MANAGING MEMBE R, MANAGER, OR AUTHORIZED REPRESENTATIVE Cayirme Prone &




