FILED
2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

PSNWCNl;JmﬁﬂENT #L03000049282 05-03-2004 90130 018 ****50.00
ADVANCED DOOR SYSTEMS OF DUNNELLON, LLC
Principat Place of Business Mailing Address ' R
17700 SW 48TH PLACE 17700 SW 48TH PLACE
DUNNELLON, FL 34432 DUNNELLON, FL 34432
PR T VKRR A AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FE! Number Applied For

42-1612710 Not Appliczble
p Countey Zp Country 5. Certificate of Status Desired O fg'gg‘l‘:?e‘ﬂ“""a'
6. Name c;nd Address of Current Reglstered Agent " 7: Name and Address of New Registered Agent _
Name
RHODES, DONALD W
17700 SW 48TH PLACE Street Address (P.O. Bax Number is Not Acceptable)
DUNNELLON, FL 34432
City FL I Zip Code

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

SIGNATURE .
Signature, typed or printed nama of registered agent and title if applicable. " '{NOTE: Registared Agent sigrature required when reinslating) DATE
. R i ~ T I L R
Fiting Fee is $50.00 ’ ) . "7 Make check payabléto . .

Due by May 1, 2004 ) Florida Department of State . .
9, <MANAGING MEMBERS f MANAGERS v I 10. ADDITIONS/CHANGES
TE .- MGR — O pelete TNLE O change 7 Addition
NAME RHODES, DONALD W NAME
STREET ADDRESS | 17700 SW 48TH PLACE STREET ADDRESS
CITY-ST-2P - | DUNNELLON, FL{= 34432 . CITY-ST-2IP
TMLE - - 2 3 pelste TITLE ) O cChange [ Additien
NAME i NAME
STREET ADDRESS -' STREET ADDRESS
CITY-ST-2P ’ ey-1-2Ip
mME - O Delete TITLE O change [T Addition
NAME NAME :
STREET ADDRESS | ™ h - - = = [ STREEY ADDRESS
CITY-ST-2P CITY-5T-7IP
TILE 1 Detete TITLE {Ochange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TITLE ] petete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP
TIME [ Detete TTLE - : O change [ Addition
NAME ’ NAME :
STREETADDRESS | . | . STREET ADDRESS
CITY-ST-2IP CITY-81-21p

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under ath, that | am a managing member or rnanager of the

limited liability company or the receiver cr trustee empowered to exmys report as require apter 608, Florida Statules. 245 Q——L!C-..S_-'G 5_0) —S.._

SIGNATURE: X oMb w. =mooes ”"///’ %x 17’/5)?/ oy 8 ==

GSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

Daytime Phone # T
i

i




