2005 LIMITEDLIABILITY COMPANY SEChE T ILED
ANNUAL REPORT OIVISiga JARY, OF STale
. a0 HC
DOCUMENT # L03000052635 "PORATIGNS
1. Entity Name 5 SEP 2, A
CRONIN WINDOW INSTALLATIONS, LLC A g: 5¢
Principal Place of Business Mailing Address
6720 SUNNYSIDE DR 6720 SUNNYSIDE DR .
LEESBURG, FL 34748 US LEESBURG, FL 34748 US v ]
e s AR
Suita, Aptl. #, eic. Suite, Apt. #, alc. 09152005 Chg-LLC CR2E083 (10/03)
City & State City & State 4~FE] Number Applied For
‘ . L—%\ &mqgwq Not Applicable
Zie Country Zip Country 5. Certificate of Status Dasired O gese g?ql’j\isgdm"“ﬂj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CRONIN, SHAWN

6720 SUNNYSIDE DR Stieet Address (P.O. Box Numbar is Not Acceptable)
LEESBURG, FL 34748

City FL ! Zip Code

8. The above named entity submits this statement tor the purpose of changing its ragisterad office or registered agant. or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agant,

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicadle. (NOTE: Registarad Agent signatws required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by October 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ pekete TITLE {OcChange [ Addition
NAME CRONIN, SHAWN NAME
STREET ADDRESS | 6720 SUNNYSIDE DR STREET ADDRESS
CIry-51-71P LEESBURG, FL 34748 CITY-S7-2IP
TITLE [ Delete TITLE [J Change [ Additicn
NAME NAME
Ii"_:'l“" o ] ’:u
STREET ADDRESS STREET ADDRESS ‘1 » {ﬂ o
£y -ST-2IP CITY-5T-2P 2L !TS—— il3E- H[L I ‘H‘S 0k
TME [ Delete TITLE Change  [J Addition
= = WENT 305
STREET ADDRESS : ) STREET ADDRESS
CaTY-ST-2IP . CIFY-51-ZiP
TLE {7 Delete TIMLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-hP CITY-ST-ZIP
THLE [ Delete TITLE ’ [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TMLE : " O pelete LE : © [Jchange [ Adsilion
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITy-5T-21p

11. | heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | em a managing member or manager ol the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. %

)
—— P2/ 5. Lo:%m B

OR AUTHORIZED REPRESENTATIVE Date Dayiima Phone #

SIGNATU!

K-----._Jlr




