2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) - DUE BY MAY 1, 2008

DOCUMENT # L03000046470

1. Entily Nams

ROB'S DOOR CONTROL, LLC

Prngipzal Prace of Businass

4007 NW 21ST DRIVE
GAINESVILLE FL 326805
us

pMailing Address

4007 NW 21ST DRIVE |
GAINESVILLE FL 32805

2. Punc.pal Place of Business - Mo P.O. Box #

3. Maling Address

FILED
Feb 25, 2008 08:00 A
Secretary of State

A

Suite, Aptl. #, afn, Sue, Api &, ez 15t MOORE CR2E083 (10/07)
Cily & State City & State 4. FEI Numoer Apphed For
NO-T APPLICABLE No: Applicarie
Zi Gourit g Y H .
in ountry m Courry 5. Cerifcate of Stawus Dasired | $5.00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

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

Street Aadress (P.O Box Number is Not Accemable)

City

FL 2ip Coda

8. The above narmed entily submiits tnis statemen for the purpose o changing its registered office or regisiered agent, o ooth, m the State of Flonde 1 am famiBar with, and accept

Ihe obiyations of regisrered agent.

SIGNATURE

Sigeadirg, peth 3 rrACd N © O Fag S1ead apart 2

e derp oo NOTE Rzighorsss Aart 50OHaMre s C0ured wh 12 0siaing) ChTE

FILE NOWHI FEETS $136.75 _.
-7, 5 Aftef My 12008, Fee Will Be $538.75, . "
Mako Check Payabie to Florida Department of Stale

5. MANAGING MEMBERS | MANAGERS

10,

ADDITIONS / CHANGES
AILE MGRM [ etz TitE O change  [J] Additinn
HAME MUSCHLITZ, ROBERT E NAME
STPEETADDRESS |4007 NW 21ST DRIVE STHEET AUDRESS HODOOFE40 125 .
CY-ST. 2P |GAINESVILLE FL 32805 £y ST D2A0R/DE~E00EE-01T 138,75
fTLE 3 Delate TIiLF [ Changs ] Addit:on
HAME HAME
STREET ADDPFSS STREET ALDRESS
CITy-ST-21P CITY-57-2P
TILE [ it 1LE [} Change {3 Additen
o KAt
S1REL] ADDHESS - - - K Seker AorEss T
£ITY- 5T 7P CITY- 37 2iP
TTLE 3 pelete TiTLE [l change  J Acdition
HAME KAME
STALET ADURESS STREET ADUFESS
GiTY-51-2P CrY-5i. 2
TE 3 Deleie TITLE ] Change [ Additinn
HAKE NAME
STRELT ADUAESS STRECT ACDRESS
CATY-57. 2P CIY.- 5T 2P
THTLE O pelste MRLE DO change [ Aaditien
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cmy-31-2ip CITY-57 Z

11. | hersty certity thal she information supplied wit~ this filing does nat qualify for the sxemptions contarned in Section 118, Flanda Statutes. | turther certily thar the nformation
ingicated on Ihis repori S true ang accurate and that my signalure shall have the same lagal etlect as if miade under oain: that | am a managing memger or manager of the
lirmiled Liability company or the receiver or wuslee empowared 10 execute this reporl as required by Chapter 898, Florida Slatules,

SIGNATURE: §§'W , Chatnt E.E. Muschlitz 5 50/08

(352)372-4A38

SIGNATURE AND TYPED OR PﬂleEﬂ NAME OF SIGNING %GING HEMBEEMANAGER, Of AUTHORIZED REPRESENTATIVE Laie Bayter o P #




