2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT #103000046470

Secretary of State

07-12-2004 90131 015 ****50.00

Aug 05, 2004 8:00 am

Entty Name
ROB'S DOOR CONTROL LLC

Ptincipal Ptace of Bushess Mailing Address . '
9419 NW 227TH PLALE 9419 NW 227TH PLACE 340949
MICANOPY, FL 32667 US MICANOPY, FL 32667 LIS~
: ' |
2. Principal Piace of Business 3. Mailing Address i A
Suite, Apt. ¥. etc. sjfim' Apt. #, elc. 47012004 Chg-LLC . cR2 (1003
[ Ciy & Sizie City & Sate o« FEtNumber | . Appiied For
. 1° e Not Applicable
Zip '} Country Zip Country ; $5.00 Asaronal
b i . - 5.. Certificate of Status Desired D Foe Required
- 6. Naiie and of Current Ragistersd Agent : }. Nameand A ofmnogim Agent -
o Name - :
MUSCHLITZ, E.E.. '
4850 NW 20TH PLACE Sueet Aduress (P.O. Box Number is Not Acceptable)
“GAINESVILLE; FL. 32605~ - —~ — s oo e | —_— — -
1 - * e S
L s:‘ - City FL J Zip Code

a. The above ﬂamed entity submils this statement for the purposa of changlng its registeted office or registesed agent, of bom in the Stale of Aonda. | am familiar with, and accept

. theobllgaborls ol reqlsteneomen: -
H o ek

H 7 il ] LN

' SIGNATURE __

'1714‘

agert and 1oe ¥ appleahin (NOTE: RagITtaed AQe™ $0rtuie gL ed win mneiaing)

WANAGING MEMBERS TMANAGERS

: o oS GG
’ MGRM , O celere TiTLE [ crange
RAME MUSCHLITZ ROBERT E HANE
STEE AdcRess | 9419 NW 227TH PLACE STREET ADORESS
CTY-ST-29 MICANOPY, FL 32867 cy-sT-7P
1T ‘| 0 cere e [ Change [ Addition
NAME . NAME
STREET ADDRESS STREFF AODRESS
oTY-S1-2P CITY-ST-29
TE ' O peiee e ' [Jchange [ Adciion
MANE NAME
SEFADDRESS | 7 . STREET ADDRESS
grsee |77 Y T e - N [T I LA - IR
mE 3 Delete THE Ocrarge  [Fadition
NAME “ NAME
_josmeranomsss | e e o or ]| STREE) ADORESS
cY-s1-2p emy-stap | -
O pelese e [ Change [ Addition
- NANF
STREET ADDRESS
CY-$1-2P
[ Detee s Ferage [ Addiion
NANE
STREET ADDRESS ,
;| Y -ST-2P
.1 nera:ycmmy Ihb.l pe wnformation suppied with this Ming does not qualify for the axemption stated in Section 119.07(3)), Florida Statutes. | fwther certify that the information
indicatad o this fépoit Ts rue and sccivate and that my signatue shall have the same tagad elfect a3 il made under cath; that | am a managing member or manager of the
limited Ilahhry oompany rx the receiver or frustee empowemd t0 exacute this report ag required by Chapier 808, Forida Statules.
[ e :ﬁyzf —_Robert E. Muschii 07/0 466=3434
i SIGNATURE obert . usc tz 7 9/04 (352) 6~=343
| AND TYPED ON PRICTED NARE OF SIGHIKG [ [e———




Florida Department of State
Division of Corporations
Annual Reports Section

.—--‘"""“-\\;
REF ¥ 1030000

m

N

Dear Sirs:

4850 NW 20th Place- -
Gainesville, FL 32605-3443
August 3, 2004

: I am sorry that the enclosed form was filled out incorrectly. I have -
made the necessary corrections to it. Rob's Door Control,LEC has no employees
and my son, Robert Muschlitz, is the sole owner and proprietor. An FEIN is not
required for this LLC and so I have checked "not applicable" in Block 4.

Sincerely yours,

EE 2.
E.E. Muschlitz

Agent for Rob's Door Control, LLC



