FILED

2004 LIMITED LIABILIﬁ CGMPANY , Mar 05,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000052620 02-23-2004 90347 014 ****50,00
1. Entity Name
SHOWER DQORS ETC. LLC
Principal Piace of Business Mailing Address
1050 STARKEY RGAD 1050 STARKEY ROAD
#507 #5071 34001119
LARGD, FL 33771  US LARGO, FL 3371 US ‘
R S I T O
ite, Apt. ¥, efc. ite, . #, ate.
Sute, Apt Suite. Apt. ¥, ete 02122004  Chg-LLC CRZE083 (10/03)
" Cily & Stala City & State 4. FEI Number Applied For
qz -0|8c52% Not Applicable
Ze Country Zip Country " ; $5.00 Acditionas
5. Certificate of Status Dasired ] Feo Required
6. Name and Addross of C Reg! d Agent — . 7. Nome and Addresa of New Registored Agent 3
Nama
KONSTANTATOS, JERRY S - ——————— N .
1=1050' STARKEY ROAD - —————=—soxs o mon - oo —oimc e~ Sitdil Addinisss (P.O-Box Number i5'Not Acceplaie) . ST
#507
LARGO, FL 33774
City FL | Zip Code
8. The above named enfity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agani.
SIGNATURE
- Sigratue, typed or printed] neme of rgi G ik i ; (NOTE: Registersd AQSk SHOAEtU® (eguined wheh mnstatng) OATE
Filing Foe is $50.00 - Make check payable to
Due by May 1, 2004 Florida Department of State
‘ 9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TME MGRM [ Dateta TME ., [ Change [ Addition
NAME KONSTANTATOS, JERRY S NAME
STREEY ADDRESS | 1050 STARKEY ROAD, #507 . STREET AODRESS
Y- 5T- 2 LARGO, FL 33771 i cy-5T-1P
TE MGRM O Deletz me O Crange [ Aotition
NAME KONSTANTATOS, AMY B RAME
STREET ADDRESS | 1050 STARKEY ROAD, #507 STREET ADDRESS
CITy-S1-2P LARGO, FL 33771 CITY-ST-IP
me O Dean ™me Octage [ axdition
RAME - . NAME
S T —— — S . T SREEFANMESS | - - — - cm - e a e e e i e .
CIFY-5T-1 CiTy-S1-2P
MME e e e e e e DO MME o o .. [Cawe Dasdien) |
NAME MAME
STREET ADORESS STREET ADDRESS
CITy-S51-2P Cry.51-2¢
TME 0 Detete e ) Change [ Addition
NAME MAME .
STREET ADDRESS STREET ADDRESS
CfV.SLOP . oTY-51-79
TME ' T ) (3 Deless TLE ) D change [ aadition
NAME ] - NAME —
STREETADDRESS |+ ! . STREET ADDRESS
CITY-ST-IP - - i . ’ CiTy-$T-p
11. | heareby cerlify that the information supplied with this filing does not guality for the exermplion stated in Section 1 19.(!7(3&&)‘ Florida Statutes. | further certify that the informarion
indicated on lhig regort is bue.and accurate and that my gignature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the .
irmited liakylity company of the receiver lee empowered to execute this report as required by Chapter 808, Fiorida Stalules. X - L
SIGNATURE: ___/ /% ; 7-5¥8-E148
MGNATURE AND, NAME OF M OR AUTHORIZED WEPRESTNTATIVE Caytre Prone »

INERRYy 5 LoNSFAN7ATES



