2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000044564 Mar 26, 2007 08:00 AM
1. Entty Namo Secretary of State
HANGING DOOR SERVICES, LLC
Principal Place of Business Mailing Address
15971 NE 148TH TERR PO BOX 385
T T
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt, #, elc, Suile, Apl. #. olc. 15t MOORE CR2E083 (10!’06)
City & Stale City & Slate 4. FEI Number Applied For
20-0384950 Not Applicable
Zp Country ap Country 5. Corlificale of Status Desirad O gg.ggq::?ecgﬁonar
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstarad Agent
Name
IgQB_HRE’I'E(IH EBA.‘Y'JIDT%HR Street Address (P.O Box Number is Not Accaplabia) -
FT MC COY FL 32134
City FL Zip Code

8. The above named enlity submits this statomont for Iha purpose of changing 1ts registored offlice or registerad agent. or both, in the State of Floricia. | am familar wilh, and accept
the obligations of regislerod agont

SIGNATURE

Signatura. lybsa of prnad numa of tegldud aganl and nie f appheaple. (NOTE Reyisterad Agent signaiure required when rginstaing) DATE
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
L MGRM [ Delete TITLE NORGTIa3 O Coange (] Addilion
KANE TYBURSK|, DAVID J NAME ML £33 e
STREEI ADDRESS | 15971 NE 148TH TERR SIREET ADDRLSS 040307 90021015 50, 00
CIY-81-7If FT MC COY FL 32134 CITY-S1- 21
TMe [ celete § e Clchange 1] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-Zip CHY-SI-4IP
TILE, [ petete TMLE [ change  {T] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-SI-ZIf L owverae o - - = L . _
it 3 Delete TItE [ change [ Aduition
NAME, NAME
STREET ADDRESS STREET ADDRESS
cITY-SF-7IP CIry-ST- 21
113 3 Defete THLE CDcnange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
N [ petete TITLE [ Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY- 8T-ZIP CIIy-sI-21F

11. | horeby cerlify that tha miormation supplied wilh this filing does not qualily for the exemplions conlained in Section 119, Florida Statuies. | {urther certfy Ihal tho informaticn
indicated en this report is truo and accurate and thal my signature shall have the same iegal affect as f made under oath: that | am a managing member or manager of the
limited tiability company or tho rocower or luslos empowered o oxecule this repert as reguirad by Chaplor 608, Florida Statutes.

SIGNATURE:M_Q‘;&M Dand T Tyoaski | Farer  (222) g\azedy

SIGNATURE AND TYPED OR PRINT ME OF SIONING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayuma Phone #




