2006 LIMITED LIABILITY COMPANY
' TANNUAL REPORT (AR) FILED

DOCUMENT # L03000047610

1.
BILL'S THRIFT WINDOW SERVICE, LLC

Aug 07,2006 08:00 AT
Secretary of State

Entity Name

Principal Place of Business ’ Mailing Address
4004 SW 22ND STREET 4004 SW 22ND STREET

R o TN i

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, elc. Sute, Apl. #. elc. 2nd MOORE CR2E0B3 (4/06)
4. FEl Number Applied For
Gily & Stato City & State 20-0422333 e
Not Applicable
Zp Country Zp Gountry 5. Ceriicate of Status Desired (] $5'00 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name
SIKES, BILLY D SR
4004 SW 22ND STREET Street Addrass {P.0. Box Nurmnber is Nut Acceptable)
OCALA FL 34474
City FL Zip Code
8. The above named entity submils this staterment for 1he purpose of changing s registered office or regisiered agent, or both, 0 the State of Florda. | am famiiar wath, and accept the
abiigalions of registered agent,
SIGNATURE n
Swgnatura, typod ¢r pRMad nama of 1egSierad agent and Llg il Apolcabie. (NOTE Regsvereﬁ Agant s.gn.nur QU whEn rensIating DATE
9. MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES
e MGRM O] Dekte e [ Change  [3 Addhion
HAME SIKES, BILLY D SR NAME
et
sTreEr AopRess | 4004 SW 22ND STREET . STREFT ADDRESS LO00ans727cq
orvstae | OCALA FL 34474 oIy -ST 29 AR/07/N6-30011-008 5000
HILE [ delate J e [ change [ Adewion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP QY- 5T- 1P
TLE {1 pelete l TLE [ change [ Adden
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CTy-ST- 2P
TTLE [ pelete TITLE [ Change  [] Acdition
NANE ' NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P . CiIY-S1-ZP
me M petete TITLE [ change 3 Acdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
OTY-§1- 7P CifY-ST-ZiP
TLE O petete TILE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-4P oY -81-2IP

11. | hereby certify that the information suppled with this fiing does not qualify for the exemptions coained in Chapter 119, Florida Statutes. | further certdy that the information indicated on

SIGNATURE: //'f,rﬂ/ @ /&4@[}4 5. g"///é TS~ 2ID-TRLE

this report is trua and accurate and that my signalure shalf have the same legal effect as if made under oath: that | am a managing member or manager of the kmited liabilty company
or Lhe receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED ORI’G(NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE D:lle Darytira Phona 3



