2007 LIMITED LIABILITY COMPANY
~ ANNUAL REPORT (AR)

DOCUMENT # L03000050965

1. Enlity Name

GULF COAST GARAGE DOORS, LLC

Principal Plage of Business

564 ARTISTS AVE
ENGLEWOOD FL 34223

Mailing Address

564 ARTISTS AVE
ENGLEWOOQOD FL 34223

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

3. Mailing Address

Suilo, Apl #, olc.

Suite, Apl #, elc

FILED

Apr 11, 2007 08:00 Al

Secretary of State

LT

1st MOORE CR2E083 (10/06)
City & State Cily & Stale 4. FEI Numbor Applicd For
52-2420477 Mot Applicable
Zi
P Couniry o Couniry 5. Corlificalo of Slalus Dosired [ $5.00 Addtionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agont
Name

MOFFETT, FRANK R
564 ARTISTS AVE
ENGLEWOOD FL 34223

Streot Addross (P.O. Boax Number is Nol Acceptabie}

City

Zip Code

FL

8. Tho above named entity submils this stalemont for the purpose of changing (s registered office or registered agenl, or bolh. in the State of Florida. | am familiar with, and accept

the ob!igauor:s of!egusmrcd agent,
SIGNATURE

“7/07

Sygnaivre typod or prmted name GT lagwslerad agent and i f ﬁwﬁnle

(NGTE: Ragisiered Agant signature raquirad when ransiatng)

DA'

" FLE NOWIII FEE IS $50.00 .

Due By May 1 2007 .

Make Check Payable to Flonda Departmentof State

o

9. MANAGING MEMBERS/MANAGERS 10,

ADDITIONS {CHANGES
TILE MGR O Detete TILE [ change  [) Adgilion
NAME MOFFETT, FRANK R NAE Ooo00g33218
STREETAUDRESS | 564 ARTISTS AVE SR ET ADDRLSS 0441507300334 50,00
CITY-S1-2p ENGLEWOOD FL 34223 CITY-SI-2IP
Time 3 pejete e [ change [T Addtion
NAME NAME
SIREET ADDRESS SIRELT ADDRESS
CITY- 81-2Ip CITY-ST-ZIP
ILE O Delete e [ Change  [] Addition
NAME MAME
STREET ADDRESS STHLCT ADDRLSS
CIlY-S1-2IP CITY-S7- 7P
TITE {3 Delete TLE [ change  [J Adduion
NAME NAME
STALE ] ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-S7- 7P
T O patate THLE Clchange [ Addition
NAME NAME
SIREET ADDRESS SIRFLT ADDRESS
CITY-ST- 2P CITY-ST-7IP
1IE [ pelete e [change [ Addhlon
NAME NAME
SIREET ADDRESS SIRFET ADORESS
] CITY-S1-7IP CITY-ST-21P

11. | hercby certify that the informalion supplied with this fiting does net qualify for tha exemptons containod in Secton 119, Florida Statules. | further cerlfy that the information
indicated on this report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am a managing member or manager of the

limited liability company or

SIGNATURE:

L K ora b

e receiver or lrusiee empowerad 1o executo this report as required by Chapler 608, Floriga Statules.

Y 7/o7

/- 473 - O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER”WAGEH OR AUTHORIZED REPAESENTATIVE

Daie

Daynmw Phong ¥



