FILED
2007 LIMITED LIABILITY COMPANY Aug 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

L
?giwCN?my ENT # 03000050029 08-02-2007 90031 046 ****50.00
ADVANCE WINDOW MAINTENANCE AND REPAIR, LLC
Principal Place of Business Mailing Address -
2035 DENNIS STREET 2035 DENNIS STREET bUUL 4 U 8 1
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
R G 0 T I
Suite, Apt. #, slc. Suite, Apt. #, eic. 07242007 Chg-LLC CRZEQ83 (12/06)
City & State City & State 4. FEI Number Applied For
59-3356407 Not Applicable
Zp Country Zip Couetry 5. Certificate of Status Desired O ?eseggq 3:;“"“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DENNIS, JETHRO JR
2035 DENNIS STREET Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
City FL Zip Code

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

SIGNATURE
Signature, typeo or prinleg nama ol regisigrea agent and ile i appicabie (NDTE RegEwiud Agem signature requien whan (ansliling) DATE
Filing Fee is $50.00 Make check payabie to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
TITLE MGR [ pelete TILE 1 Change [ Addition
NAME DENNIS, JETHRO NAME
STREET ADDRESS | 2035 DENNIS STREET SIREET ADDRESS
Ciry-S1-2iP TALLAHASSEE, FL 32308 CITY-ST-71P
s 7 Delete it [dcChange [T Aaditioa
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-51-2IP CIIY-S51-7IP
TILE O Deiete TMLE [cChange [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21p
WLE O delete Tne [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
1M [ Delete ILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-ZIP CIFY-$1- 2P
TILE [ Detete L [ Crange [ Avdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-7IP CHTY-ST-21P

11. | hereby certify that the information supphied with this fting does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report is true and accurate and thal my sigefyire shall have the same legal effect as if made under oath; that | am a managing member or managear of the
limited liability company or the receiver or trustee empowg b execule this report ae<gquired by Chapter 808, Fiorida Siatutes.

SIGNATURE A, Daytime Phone #




