2006 LIMITED LIABILITY COMPANY
N ANNUAL REPORT (AR) FILED

DOCUMENT # L03000044564 Apr 12,2006 08:00 AM
. Entiy Name Secretary of State
HANGING DOOR SERVICES, LLC :
Principal Place of Business a Maying Address
15971 NE 148TH TERR PO BOX 385
o e RN G
2. Prncipal Place of Business 3. Maning AdOress K
Suite, Apt. &, ic. Sutte, Apt. #, sic. 15t MOORE CR2ZEC83 (10/05)
i )
City & Stawe City & S1ate 4. FE! Number, 20 4950 . ::?i:;\ chrh
Zin Country Zip Couniry 5. Cenificate ojf Status Dosired O ?e%ggq ‘.:;fdedétleaal
| &. Name and Address of Current Registered Agent 7. Name and Addtess ot New Reglstered Agent ]
Name f
gggﬂﬁ’é]'ﬂgx?féﬂﬁ Street Address (F.Q. Box Numhar; is Nat Acceptatie)
FT MC COY FL 32134
City FL l Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registared office or registered agent, or immr\ the State of Flarida. t am familiar with, and acceg
the obfigations of registerad ageat. !

SIGNATURE

Sguaiyes, yped on prnled neme of fegestared agen! and S f apploania DATE
2. MANAGING MEMBERS/ MANAGERS ADDITIONS [ CHANGES ,
TIRE MGRM 03 petete Dy hange  [Jasan
NAME TYBURSKI, DAVID J L p
SIPEET ADDRESS £15971 NE 146TH TERR STREET ADDATSS fUDqDQDDDJDBU
CITY-87-2P FT MC COY £ 22134 Y- Si- 2 , 534- 28" 05“801[}4—804 Sﬂ . HG
TIME J oot KTE CIcrange OJao™
HAME NAME
STREEY ADURESS STREET ADDIESS
GIEY-S1- 2 GITY-§7- 2P
AIE 1 oetese ThLE ‘ Oohange 3000
KAME RANL )
STREET ADDRESS STREET ADDRESS
Ce-51-2° CITY-57-2IP
TRE I Delete THE : Jchange DA
NAME NHIE
STREET ADDRESS STREET ADDARLSS
&Y -51-21P CiTy-ST-Z1P
THLE i I pelete TITLE [change [an
RAME NAME
STREEY ADDRESS STREET AONRESS
CITY - S1-218 CITY-8i- 1P
e 0 pelete BiLE ‘ [ Charge [+
HAME HAME
SIRLET ADDRESS STREET ADRESS
CITy-§1-45¢ Cire- §1. 2tf )

11. 1 hereby certily that the information gupplied with ihis filing does not gualdy for the exemptions contzined in Bacton 118, Flarida Statutes. t luelher certity that the infungin
indicated on this reporl1s true and accurate and that my signature shall have the same legal effect as if made under gath: that t am & managing member or manager of i
fimied halxlity company of the receiver o trustee empowarad 0 execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: Lo mnd A - S - Y- ot Gs3) 8O 3¢

BIGHATL HD TYPED OR PRINTED Nﬁﬂ szﬂmm} MANAGIHNG MEMBER, SANAGER, GR AUTHORIZES REPRESENTATIVE e Caytene Chatig #




