««J4 LIMI1 e LIABILI . CUMPA ..
ANNUAL REPORT (AR)

DOCUMENT # L03000050933

1. Entity Name

WINDOW SPECIALTIES & SALES L.L.C.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90036 018 ***%55.00

Principal Place of Business

1748 COFIELD DRIVE
DELTONA FL 32738

Maifing Address

1748 COFIELD DRIVE
DELTONA FL 32738

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #. etc.

Suite, Apt. #, etc.

Ml

MOCRE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Ceuntry Zip Country 5. Certiticate of Status Desired p\ $5'00 Addiiinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ [
T SCHMEHLE GEORGE ™ — - — T e e -

1748 COFIELD DRIVE

/
Not 7rceptable)

DELTONA FL 32738

L
Street Address (P.0O. Bf\mfoeri

/ ‘
City / '/ 71 FL | #rCoce

Y
Lty

8.- The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
« the abligations of registered agent.
x .

SIGNATURE :
Signature, typed or prinied name of regrstered agent and title # apphcable. (NOTE: Fegisterad Agent signature requred when reinstating) DATE
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TE MGRM ] Delete TME I Charge [ Addition
NAME SCHMEHL, GECRGE NAME
STREET ADDRESS | 1748 COFIELD BRIVE STREET ADDRESS
CITY-ST-21P DELTONA FL 32738 CITY-ST-7IP
TILE ‘ O elete TITLE [l cChange  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
. CIT¥-ST-71P ) - B _ CITY-ST-2IP }
TITLE : 1 Delete TILE [JChange [ Addition
NAME NAME
. STREETADDRESS:- -+ won e o o = = = - ———— STREET ADDRESS - - e — -
GITY-5T-21P CITY-ST-ZP
THILE 5 pelete TIME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Deiete THLE [ Change  [] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-ZiF CITY-ST-20P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same legal eifect as if made under oath; that | am a managing member cr manager of the
limited liabiity company or the receiver or trusiee empawered 7‘19 this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W% ’& ,4//_23"//%’ /- 28-78 70267

SIGNATURE .INE! TYPED OHﬁWTED NAME OF S‘GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayime Phone #




