2008 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

FILED

DOCUMENT # L03000050029

1. Entity Name

ADVANCE WINDOW MAINTENANCE AND REPAIR, LLC

Principal Place of Business

2035 DENNIS STREET
TALLAHASSEE, FL 32308

Mailing Address

2025 DENNIS STREET
TALLAHASSEE, FL 32308

2. Principal Place of Business - No P.O. Box #

Yo Box 14445

Suite, Apt. #, etc.

Suite, Apl. 4, etc.

Feb 12, 2008 8:00 am
Secretary of State

02-12-2008 90063 011 ***138.75

AR MACEREAAL WOt

01152008 Chg-LLC CR2EQ83 (12106)
City & State ,fm ?ale 4. FEI Number Applied For
I hﬁ (Cee, F /l 59-3356407 Not Applicable
Zip Country Zip Country o . $5.00 Additional
J 2‘3 | 7 U! S H 5. Ceriificate of Staws Dasired a Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DENNIS, JETHRO JR
2035 DENNIS STREET
TALLAHASSEE, FL 32308

Name

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

City

FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATUHE

Shonalule typed or printed name of registersd agent and tite Jf applicable

INOTE: Regislered Agert signalufe required when rainstating)

DATE

FILE N NOWIIl FEE IS $138.76
Aftor May 1, 2008 Fee will bo $538.75

i

Make check payable to
Florida Department of State

9. ‘ MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGR O Detete THTLE O cChange  [J Addition
NAME DENNIS, JETHRO NAME

STREET ADDRESS | 2035 DENNIS STREET STREET ADDRESS

CiTY-ST-2IP TALLAHASSEE, FL 32308 CITY-ST-Zip

TTLE J Delete TLE [ change [ Adtition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP )

TILE [ Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-St-2ip GITY-ST-2IP

TILE 3 Delete TIME [OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P Jf cmy-st-zip N
TMLE [ Delete TLE [OcChange [ Addition
NAME NAME

STREET ADDRESS e STREET ADDRESS

CITY -ST-2P GITY-ST-2IP

meE_ o oL _ O pelzte TILE [JChange  [J Addition_
NAME NAME

STREET ADDRESS STREET ADDRESS

oy -sr-zptt CITY-ST-ZF

-11. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated.on this report is true and accurate and that my sigpattye shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited tiability company or ihe receiver ar trugiee empowegd

¢ execute this report as requirgd by Chapter 608, Florida Statutes.

2/ 114§

Baylime Phone #




