2006 LIMITED LIABILITY COMPANY

A ANNUAL REPORT (AR)

DOCUMENT # L03000046470

1. Entity Name

ROB'S DOOR CONTROL LLC

Mailing Address

9418 NW 227TH PLACE
PJASI;CANOPY FL 32667

Principal Place of Buginess ™
-

9419 NW 227TH PLACE
MéCANOPY FL 32667
U

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 30, 2006 8:00 am
Secretary of State

03-30-2006 90192 003 ****50.00

TR BTIEA

1st MOORE CR2EQ83 (10/05)
City & State City & State 4. FE| Number Applied For
NO-T APPLICABLE Not Applicacie
- Court -
ap ouniry p Country 5. Certificate of Status Desired O $5.00 Adoitional
+ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MUSCHLITZ, E.E.
4850 NW 20TH PLACE
GAINESVILLE FL 32605

Street Address (P.O. Box Number is Not Acceptable)

City

> FL | Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registerad office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

naiute, typed or prnled neime of registered agent and bile ! applicable. {NOTE. Renxsxered Agent signature requured when !emslahﬂg) DATE

¥

9. MANAGING MEMBERS / MANAGERS ADDITIONS  CHANGES
TITLE MGRM [ pelete TITLE {JChange [ Addition
NAME MUSCHLITZ, ROBERT E NAME
STREET ABDRESS 19419 NW 227TH PLACE STREET ADDRESS
cmy-51-2¢  [MICANOPY FL 32667 CITY-S1-2P
1 ' [ Delete TTE [ Change  [J Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY- §T-2P CIy-§T-21P
TILE [} Delete TME [ Change [ Addition
NBME NARGE
STREET ADDRESS STREET ADDAESS
GHY-ST-ZIP CITY-ST-2P
TITLE 7 Detete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CIY-ST-2P
TTE [ Detete Tne (3 Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2(P
TITLE [ Delete TME [3Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Y- $T-2IP CITY-$7-7IP

11. | hereby cerify that the information supptied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapler 608, Flonda Stalutes.

SIGNATURE.: é S

E E Nluschli#z,

SIGNATURE ARD TYPED OR Pmﬂfb NAME OF SIGNING

GING MEMBER, MANAGER, OR AUTHORIZED FIEPRESEN'I'A

%w /6 [/o¢ (352)372-4-633

Daia {Daytme Phone #




