2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

DOCUMENT # (03000046470 Apr 04,2005 08:00 AM
1. Entity Name ' Secretary of State

ROB4S DOOR CONTROL, LLC

Principal Place of Business Malling Addrass
9419 NW 227TH PLACE 8418 NW 22774 PLACE

. AR HRIER

2. Principal Place of Business 3. Mailing Address
Suite, Apt. # efc, - Suite, Apt #, efc, 1stMOORE CR2E08S (10/04)
—— — " . - -
City & State - City & State 4. FEl Number | Applied For
L NO-T APPLICABLE “[Not Applicatis
Zip Gountry Zip Couniry 5. Cenificate of Status Desired d $5'00 ﬁfddiﬁonal
. . ) ) Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MUSCHLITZ, E.E.
4850 NW 20TH PLACE

Street Address (P.C, éox Number 15 Not‘ A:ceptable)
GAINESVILLE FL 32605 -

[ Gy ' FL Zp Code

8. The above namecj entity submits this statemént for the purpose of shanging its reglstered office or registerad agent, of buth, in the State of Florida, | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signaturg, rype? of prinfed nama of Tegistered agant anﬁ til'I;r_i appl cabls, {NCOTE. Regusterad Ageni =gnaluta requiad whan renstating) DATE .
FLE NOWH! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005

) _ MANAGING MEMBERS / MANAGERS = 0. o ADDITIONS! CHAMNGES

LE MGRM L Dejete T [J change [T Addition
NAME MUSCHLITZ, ROBERT E ' NAME

GIRELT ADGRCSS 19419 WW 227TH PLACE STREE T ADDPESS

oTv-S-7F  |MICANOPY FL32667 st _ )_
it il ey . Change dilion
:‘A;EE 3 Delte ;M;E[ . N f..ﬂ,fljer}QESBS 41 [J Change [ Aadi

i ';"”'-"5”"‘- TN » -~

STREEY ADDRESS STREET ADDRESS L LT~ 0¥ 50,40

CITY-ST-2ip GIIY-Si- 2P L

UtLE [ Detete i [ Change [ Adcition
NAME NAME
STREET ADDRESS SIREET ADDAESS

CiTY-§1- 2P ) CITY-5- 2P

Tme O cetete Tt [J Ghange  [] Addition
NAME HAMI

SIREET ADORESS SIPEET ADORESS

CiTY-ST-1IF o ) CHY ST AP o
TILE 7 Detele Pk [ Change [ Addition
NANE NAME
SIREET ADCRESS - STREET ADDRESS

ory §1-2p CIY-SI- 2P o

TITLE 7 elete nE Clehange [ Addition
HAME NAME

STREET ADDACSS STREET ADURESS

CITY-§7-2P _ CHY-ST- P

11. | hereby cextify that the Information supplied with this flling does net qualify for the exemption stated in Sectian 118.07{2)(i), Florida Statutes. | fufther certify that the infarmation
indicated on this report is true and accurate and that my signature shail have the same legal ffect as If made under oath, that | am a managing member or manager of the
limited liability company or the recelver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

=

SIGNATURE: & ober fuschli l -
slGNATJRE AND TYPEED OR PRINTED NAME OF SIGNING M. ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [FET . Daytrme Phong #

a—— JENppep—




